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“ENTACYL’ z= 


Tablets containing piperazine adipate 300 mg. 
Brit, Pat. Appn. No, 39123/53 


A new treatment with rapid, 
effective action in 
threadworm infestation 


i 





»,ROSAGE: Up to six years-1 tablet per day per 


Descriptive literature and specimen packings are available on request 
THE BRITISH DRUG HOUSES LTD. 


year of life. . Over six years of age - 2 tablets 
three times a day. This daily dosage should 
be administered for seven days. 


Basic N.H.S. price: 
Bottles of 2§ at 3/- and 100 at 10/-. 





(Medical Department) LONDON N.WI 











BE DAY HOSPITAL 
An Experiment in Social Psychiatry and Syntho-Analytic 
Psychotherapy. 
By JOSHUA BIERER, M.D., D.Econ., Medical Director, 
Social Psychotherapy Centre, Consultant Psychiatrist, Runwell 
Hospital, etc., Hon. Medical Director, Institute Social Psychiatry. 


Demy 8vo. Pa vers. 6s. net; also in Paper 
Boards 


r Co 
78. 6d. net, and Cloth 8s. 6d. net ; postage extra. 
London: H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 


Second Edition 


BDOMINAL OPERATIONS 


By RODNEY MAINGOT, F.R. ‘fe s. 
Surgeon, Royal Free Hospita. 


2nd Edition A ae volume Pp. 1274 ead Illustrations 
luding 16 Colour lates £6 6s. net 


H. K. ‘jabs & Co. Ltd., 136, Gower-street, W.C.1 


HE LAW AND ETHICS OF DENTAL 
PRACTICE 
~ DURAND, M.R.C.S., L.R.C.P. 
Formerly Resaieds of the © Medical Protection Society 


D. MORGAN, L.D.S. (Leeds) 
Formerly Deputy Dental Secretary & the British Dental 
Association 


Foreword by Professor R. V. BRapLaw, M.D.S. Dunelm, F.D.S., 
M.R.C.S. Eng. 


ng. 
Professor of Oral Pathology, Durham University 
Director, Newcastle-upon-Tyne Dental School 





Expert guidance on the many problems which confront the 
dentist 


Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 





QGURGICAL TECHNIQUE 
By STEPHEN POWER, M.S., F.R.C.S. 
Senior Surgeon, Dreadnought Hospital, London 
“ A useful book for the pocket of the house surgeon.” 
— Medical Press 


390 pages 198 illustrations 30s. net 


Wm. Heinemann Medical Books Ltd., Gt. Russell-street, W.C.1 


I F ABILITIES 
AND HOW TO LIVE WITH THEM 
by 55 Patients 
252 pages Price 10s. 6d. net, plus 6d. postage 
“«... it is because these essays remind us sc vividly of suffering 
man that the book has an especial value for all doctors. . . . 


book should become a classic.” 
—Review in British Medical Journal. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Demy 8vo 





—- ECHNIQUES IN PHYSIOTHERAPY 


Edited by 
F. L. GREENHILL, 8.R.N., M.C.S.P., T.H.T. 
Sister-in-Charge, « Medical Rehabilitation Unit, Royal Free 
Hospital ; Late Sister-in-Charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s); Former Member Council 
of Chartered Society of Physiotherapy. 


Assisted by 
C. B, HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
J. N. BARRON, F.R.C.S., in Burns and Injuries of the Hand, 
Mr. J. COLSON, M.C.S.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 


Pages 222 + x 8 plates 
12s. 6d. net, plus 7d. postage. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Demy 8vo 34 figures 








TEXTBOOK OF MEDICINE 


Eleventh Edition. Edited by Sir JOHN CONYBEARE, K.BE., M.C., 
D.M.(Oxon.), F.R.C.P., and W. N. MANN, M.D., F.R.C.P. 920 pages. 
80 illustrations. 37s. 6d. 


“* This textbook has won a firm place in the esteem of students and 
practitioners, and the new edition will maintain its well-deserved 
popularity.’"—British Medical Journal. 


CLINICAL CHEMISTRY IN PRACTICAL MEDICINE 


Fourth Edition. By C. P. STEWART, M.Sc., Ph.D., and D. M. DUNLOP, 
M.D., F.R.C.P. 328 pages. 27 illustrations. 2is. 

“* The authors provide one of the few English textbooks covering the 
field of clinical biochemistry well. They point out the limitations, as 
well as the values, of the various tests described.’’—The Lancet. 





NEW BOOKS 


E. & S. LIVINGSTONE LTD., Teviot Place, EDINBURGH 





SPINAL EPIDURAL ANALGESIA 


By P. R. BROMAGE, M.B., B.S., F.F.A. R.C.S., 
47 illustrations. 

This book presents the available information on the subject and relates 
its theory and practice to known physical, anatomical, and physiological 
facts. Based on the author's own experience, the book gives a fair 
appreciation of the work that has been done in this field and of the 
prospects for its use in the future, 


D.A. 132 . 
s. 


TEXTBOOK OF OPERATIVE GYNACOLOGY 


By WILFRED SHAW, M™.A., M.D., F.R.C.S., F.R.C.O.G. 
424 illustrations. 

This magnificently illustrated textbook is due to be published at the 
end of June. The clarity of the text and the unique illustrations combine 
to form a book that will be a landmark in the history of gynzcology. 


456 pages. 
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A search for the causative origin of asthma can indeed be a tedious one, but 
always the underlying factor—BRONCHOSPASM—can be treated immediately 
with FELSOL. Physicians in all parts of the world to which it has been 
introduced, have for years relied implicitly on FELSOL for the instant relief 

si it gives in an attack of asthma, no matter what the basic cause. 
FELSOL acts directly on the bronchial musculature and indirectly 
through the vagus and sympathetic. 








Rapid in action — Prolonged in effect 
Full relief in perfect safety 











Clinical sample and literature on request 


BRITISH FELSOL COMPANY LTD., 206/212, ST. JOHN STREET, LONDON, E.C.1 





IRON WITHOUT IRRITATION 


‘Fergon’ (ferrous gluconate) does not produce the gastro-intestinal 

disturbances often associated with iron therapy. This is particularly 

valuable in hypochromic anemia of pregnancy since patients who 

cannot tolerate other iron preparations are able to take ‘Fergon’ 

without discomfort. Absence of irritant effects also ensures 

maximum absorption and utilisation of iron with a consequently 
rapid rise in the hemoglobin rate. 


PACKINGS: tablets gr. 5 in bottles of 100 and 1,000; liquid (6%), 
for infants and young children, in 4 oz. and 80 oz. bottle. 


Medical literature and sample on request 





* The reduced basic N.H.S. cost of one 
week’s treatment with ‘Fergon’ tablets is 8d. 
The basic N.H.S. price of ‘Fergon’ liquid is 
3s. per 4 oz. bottle. 





Trade Mark 


Manufactured in England by : 


BAYER PRODUCTS LIMITED AFRICA HOUSE - KINGSWAY - LONDON W.C.2 


Associated export company : WINTHROP PRODUCTS LIMITED, LONDON 
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is an ideal volume for quick and easy reference. 
Pp. xliv + 1562, with 6 coloured plates, 16 black 
and white plates and 529 other illustrations. 
Postage Is. 6d. 63s. 
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Tryptar 


PURIFIED CRYSTALLINE TRYPSIN 


Tissue, Intrapleural Use. 


WRITE FOR LITERATURE TO 





For Physiologic Debridement of Necrotic e 


Telephone: THE ARMOUR LABORATORIES Telegrams: 
CLERKENWELL (announ & COMMuEY LTD) “ARMOSATA-PHONE”’ 
9011 LINDSEY STREET, LONDON, E.C.1 LONDON 


AVAILABLE TO HOSPITALS ONLY 


Tryptar 
Aerosol 


For Bronchial Asthma 
Acute and Chronic Bronchitis 
Bronchiectasis and Atelectasis 











Easily 
Administered 


Where there is a suspected deficiency 
of the vitamins of the B, group, Marmite 
yeast extract is often recommended, as it is 
easily administered and can be included in 
the normal diet in many different ways. 


Its use in special diets is also often advo- 
cated, particularly in those diets where the 
nutrients normally supplying the B vitamins 
are deficient. 


Marmite supplies riboflavin, nicotinic 
acid, folic acid, pantothenic acid, pyridoxin, 
biotin, choline, inositol and p-aminobenzoic 
acid together in a natural form, which many 
authorities consider to be an advantage. 


MARMITE 


yeast extract 


Obtainable from Chemists and Grocers 





Special terms for packs for hospitals, welfare centres and schools 


THE MARMITE FOOD EXTRACT CO. LTD. 
35 Seething Lane, London, E.C.3 














More than 
a Calamine Lotion 


ESoBAN 
OF CALAMINE 


Contains the essential unsaturated fatty acids as 
incorporated in Eséban Ointment. 


@ Relieves skin irritation promptly 
@ Presents calamine in its most active form 
@ Soothing to the most sensitive skin 


also MEDICATED with 


No. |. Ichthyol 2%. No. 3. Sulphur 2%. 
No. 2. Coal Tar 2%. No. 4. Benz. Benzoate 25%. 


Invaluable in cases of acne, eczema, herpes, 
erythema, urticaria & scabies. 


In 4-oz. bottles and Hospital Packs 


Samples on request to: 
SFSOUTHON LABORATORIES LTD., LONDON, S.W.15. 
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APPROVED LABORATORY TECHNIC 


By J. A. KOLMER, M.D., E. H. SPAULDING, Ph.D., and H. W. 
ee Ph.D. 403 Illustrations, 28 in Colour. 93” x 6}”. 
. net. 
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By D. B. BLACKLOCK, M.D.(Edin.), D.P.H.(Lond.), D.T.M.(L’pool), 
and T. SOUTHWELL, D.Sc., Ph.D. Fourth Edition, Reprinted 
1951. With 2 Coloured Plates and 122 Text Illustrations, 93” x 64”. 
25s. net ; postage Is. 1d. 
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ae C. OLIVER, F.R.C.S. With 50 Illustrations. 8}” x 5}”. 
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CLINICAL ‘RADIOLOGY OF THE EAR, NOSE AND 
THROAT 
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10” x 7}”, 70s. net. 


ROYAL NORTHERN OPERATIVE SURGERY 
By the Surgical Staff of the Royal Northern Hospital, London. 
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F.R.C.S. Second Edition. With 498 Illustrations (some Coloured). 
93” x 6)”. 90s. net. 


BLAKISTON’S NEW GOULD MEDICAL DICTIONARY 
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AND ANIMALS 
By J. STEWART LAWRENCE, M.D.(Edin.), M.R.C.P., and 
JOHN FRANCIS, B.Sc., M.R.C.V.S., with the assistance of A. 
SORSBY, M.D., F.R.C.S., and PHILIP SCOTT, F.R.C.S. Second 
Edition. With 39 Illustrations. 8}” x 5}”. 42s. net. 


DISEASES OF THE FUNDUS OCULI with Atlas 
By ADALBERT FUCHS, M.D. Translated from German by ERICH 
PRESSBURGER, M.D., and edited by A. SCHLOSSMAN, M.D 
With 81 Illustrations in the Text and 44 Coloured Plates containing 
241 Figures. 10}” x 74”. £5 12s. 6d. net. 


THE SYMPTOMS AND TREATMENT OF ACUTE 


POISONING 
By G. H. W. LUCAS, M.A., Ph.D., Professor of Pharmacology, 
University of Toronto. 63” x 4}”. 27s. 6d. net ; postage 7d. 
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dust Published - Three New Works ——— 


MODERN PRACTICE IN ANAESTHESIA (Second Edition) 


Edited by FRANKIS T. EVANS, M.B., F.F.A.R.C.S., D.A., Consultant Anaesthetist, St. Bartholomew’s Hospital, 


London. Pp. xv -+ 622 + Index. 222 illustrations. 
‘**... one of the best general textbooks of anaesthesia in the English language.” 


65s. net. 
The Lancet. 


**  . . one has to search hard to find anything to criticise in this work and it is certainly one that should be in the 


hands of every practising anaesthetist.” 


The Medical World. 


. 


MODERN TRENDS IN DERMATOLOGY (Second Series) 
Edited by R. M. B. MACKENNA, M.A., M.D.(Camb.), F.R.C.P.(Lond.). Pp. x + 327 + Index. 58 illustrations. 


63s. net. 


“This second volume on Modern Trends in Dermatology is a fascinating and stimulating work, and not only 
for the dermatologist. It is different in approach from the ordinary textbook or from the common pattern in 


‘recent advances’ and the editor is to be congratulated on its presentation. 


He has brought together a 


distinguished group of contributors from various disciplines to discuss dermatological subjects from different 


points of view.” 


CARDIOGRAPHY 


By WILLIAM EVANS, M.D., D.Sc., F.R.C.P. Pp. x + 212 + 


British Medical Journal. 


Index. 378 figures. 45s. net. 





The electrocardiographic diagnosis of heart disease has made great progress since the first edition of this famous 
work appeared six years ago, and the new edition has been revised throughout in the light of today’s advances, 
the most noticeable being in the investigation of cardiac pain from the introduction of newer leads and the 
recognition of the less obvious cardiographic signs of coronary arterial disease. The whole aim of the work is 
to describe the appearance of the electrocardiogram and the phonocardiogram in the separate cardiovascular 
disorders so that each test shall make their clinical diagnosis easier. 


Butterworths, 88 Kingsway. London, W.C.2 


Showroom: 11-12 Bell Yard, Temple Bar, London, W.C.2 
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‘ALBUCID’ 


The First name in Ocular Therapeutics 


Active against a very wide range of organisms causing 
ocular infections, ‘Albucid’ Eye Preparations are 
known and trusted wherever eye injuries and infections 


are treated. 





‘ALBUCID’ EYE PREPARATIONS are available as follows :— 


EYE DROPS EYE OINTMENT 


Sulphacetamide Sodium B.P. Sulphacetamide Sodium B.P. 
10%, 20% or 30% in sterile 24%, 6% or 10% 

solution, packed with pipette 

in sealed bottles Tubes of 4 Gm. (60 grains) 
Bottles of 14 c.c. (¢ fl. oz.) and 25 Gm. 


Descriptive literature and samples available on request 
British Schering Limited 
Kensington High Street, London, W.8 


telephone: WeEStern 8111 





ULCER 
EMOTIONS 


EMOTIONAL 
DISTURBANCE... 







A close association has been shown to exist between certain 
emotional disturbances and changes in gastric function. 
Increased acid secretion has been observed to follow 
emotional reactions of a combative nature and the 
importance of controlling gastric acidity in the 
management of peptic ulcer is widely recognised. 
‘ Aludrox’ Amphoteric Gel, buffers gastric acid to a 
PH of 3.5 to 4.0, at the same time providing a protective 
gel barrier over the surface of the ulcer. Healing is 
thus able to proceed whilst the risk of alkalosis 
is avoided and normal digestion is unimpaired. 


‘ALUDROX’ Wyeth 


Trade Mark 


John Wyeth & Brother Ltd., Clifton House, Euston Road, London, N.W.1 
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Elastoplast 
Bandaging 
Technique 


In the treatment of 
varicose ulcers . . . careful 
bandaging is essential 

in order to achieve the 
best results. 

Seepage of discharge 
beneath a bandage may 
be prevented by 

cutting small holes in the 


bandage as illustrated. 


Cotton wool, held in place over holes by 
a further strip of Elastoplast, absorbs 
discharge. See illustration opposite. 


Elastoplast POROUS ADHESIVE BANDAGES 


The adhesive mass of Elastoplast is now rendered porous and so 
permits free evaporation of sweat from the skin. 

This minimizes the main cause of plaster reaction but the porosity is 
not sufficient to permit seepage of discharge. The price is unchanged. 
When prescribing Elastoplast, add ** Porous Adhesive’”’ to your script. 
Full details may be had from Smith & Nephew Ltd., Welwyn Garden 
City, Herts., the marketing organisation of T. J. Smith & Nephew 
Ltd., Hull. 





Outside the British Commonwealth, Elastoplast and Elastocrepe are known as Tensoplast and Tensocrepe respectively. 
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NOW WIDELY PRESCRIBED ... 
Transvasin 























Contains skin-penetrating esters of 
salicylic, nicotinic, and p-aminobenzoic 
acids. It brings real relief to deep- 
seated muscular rheumatism by simple 
inunction. 


TRANSVASIN, a new preparation developed 
by Hamol S.A., our Swiss associates, and 
now available for prescription in this 
country, contains polar esters of salicylic, 
p-aminobenzoic and nicotinic acids. These 
esters readily pass the skin barrier in thera- 
peutic quantities and enable an effective 
concentration of the drugs to be built up 
where they are needed. Transvasin not only 
induces vasodilation of the skin with a 
superficial erythema, but also brings about 
a deep hyperaemia of the underlying tissues. 
It is non-irritant, and can be safely used 
on the skin. 
It is now being widely prescribed, 
with highly successful results. 
There is evidence, also, that since 
a very small quantity is sufficient 
for each application, the cost of 
treatment is extremely low. 
Salicylic acid tetrahydrofurfuryl- 

ester 14% 
Nicotinic acid ethyl-ester 2% 
Nicotinic acid n-hexyl-ester 2% 
p-Aminobenzoic acid ethyl-ester 2% 
Water-miscible cream base ad 100% 





Transvasin is available in 1 oz. tubes 
at 3/4} plus 73d P.T., which are ob- 
tainable on form E.C.10, and is not 
advertised to the public. 

Samples and literature will be gladly 


Z “a Wo~ sent on application. 


LLOYD-HAMOL LTD., 11 Waterloo Place, London, S.W.1 WHltehall 8654/5/6 
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Controlled purity in nutrition 


%, THE MEDICAL PROFESSION has always recognized the paramount importance 
%, of purity in food. To maintain this essential feature is theyefore a constant 
care throughout the production of ‘ Ovaltine ’. 

* Ovaltine’ is an original product—the result of prolonged research. 
It provides energizing nutrient elements and added vitamins in digestible 
7) form for general upbuild. 

| This delicious food beverage is prepared, under scientific control, in the 
J * Ovaltine ’ Factory which is considered to be the ideal of what a food 
factory shouid be. Here the highest standards of hygiene reinforce meticu- 
lous and constant testing by the ‘ Ovaltine ’ Research Laboratories. 

These exceptional measures render ‘ Ovaltine’ a food product of out- 
standing merit—controlled throughout for quality and purity. 


=! OVALTINE Peyote 
fs 


¥ & 


Vitamin Standardization per oz.— Vitamin B,, 0.3 mg.; Vitamin D, 350 i.u.; Niacin, 2 meg. 








6 A. WANDER LIMITED, 42 Upper Grosvenor Street, London W.1 
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MILK-ALKALI DRIP THERAPY WITHOUT 


nesting ¢ ¢ 2 te t4 th td 2 2k 2h 23 a 3h 


(327 fh 











@0( 292) 


FoI 285) 


sola 


1 @2 


aol 46 
201109) 
20(.073)+ 


10 Lovet 
Bron 


Coamcus freeHoL 





Gasraic Amaursis 
Superimposed gruel fractional test-meal curves 
of five cases of duodenal ulcer. 
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Gasraic Analysis 


Same patients as in Fig. 1, two days later, 
showing the striking neutralizing effect of 
sucking Nulacin tablets (3 an hour). Note the 
return of acidity when Nulacin is discontinued. 


NULACIN is available from Horlicks in 
U.K. « U.S.A. . CANADA (as Nulactin) 
AUSTRALIA - NEW ZEALAND - CEYLON 

MALAYA . INDIA 

and is also distributed in most other 

countries. 


INCONVENIENCE OR DISCOMFORT 


H™: TOFORE, a continuous state of maintained gastric anacidity has been 
possible only with hospitalization and discomfort to the patient. 

Now, NUuLACcIN will give your patients the relief and comfort of intra-gastric 
milk-alkali drip therapy without hospitalization, and whether they are at home 
or at work. 


INDICATIONS 


NULACIN tablets are indicated whenever neutralization of the gastric contents is 
required :—in active and quiescent peptic ulcer, gastritis, gastric hyperacidity. 

Beginning half-an-hour after food, a NULACIN tablet should be placed in the 
mouth and allowed to dissolve slowly. During the stage of ulcer activity, up to 
three tablets an hour may be required. For follow-up treatment, the suggested 
dosage is one or two tablets between meals. 

NuLACIN tablets are not advertised to the public and have no B.P. equivalent. 
May be prescribed on E.C.10. The dispensing pack of 25 tablets is free of Purchase 
Tax. (Price to pharmacists is 2/-.) Also available in tubes of 12. 

NULACIN tablets are prepared from whole milk combined with dextrins and 
maltose, and incorporate Magnesium Trisilicate 3.5 grs.; Magnesium Oxide 2.0 grs. ; 
Calcium Carbonate 2.0 grs.; Magnesium Carbonate 0,5 grs.; Ol. Menth. Pip.q.s. 


. | Tablets, Med. J. Aust., 823-824, 28th November, 
BIBLIOGRAPHY : | i952 
Control of Gastric Acidity by a New Way of 
Antacid Administration, J. Lab. Clin. Med., 
42:955 (1953) 
Further Studies on the Reduction of Gastric 
Acidity, Brit. Med. J., 183-184, 23rd January, 1954 


The Control of Gastric Acidity, Brit. Med. J., 
180-182, 26th July, 1952 

Medical Treatment of Peptic Ulcer, Med. Press, 
195-199, 27th February, 1952 

The Effect on Gastric Acidity of “Nulacin” 


HORLICKS LIMITED 
Pharmaceutical Division, SLOUGH, BUCKS. 
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FERRAPLEX B 


IRON AND STANDARDISED VITAMINS 





IN ONE TABLET 


SAA 





NATURAL 
VITAMIN 


COMPLEX 











7 
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ADVANTAGES Ferrapcex B, by combining adequate*iron dosage 
with standardised vitamin content, provides a comprehensive and efficient 
hematinic compound for routine use, particularly in pregnant and under- 
nourished women, in adolescence, in hemorrhagic conditions and in the 


debility of advancing age. 


* In recent years it has been shown that simultaneous administration of 
vitamin C and the B complex group together with iron gives much better 
results in hypochromic anemias. The natural vitamin B complex used 


in FERRAPLEX B is a concentrate prepared from 
brewers’ yeast. 


* The comprehensive ‘‘one tablet” formula, the 
standardised vitamin potency and the reasonable 
price of FERRAPLEX B entirely conform with current 
economic requirements. 


PACKINGS AND PRICES. 
FERRAPLEX B tablets are available in bottles of 50 at 5/3d. and 
250 at 23/3d. Retail prices subject to Professional discounts. 


FERRAPLEX B 


is manufactured in the laboratories of 


, C. L. BENCARD LTD 


PARK ROYAL - LONDON 








— 


COMPOSITION 
The average daily dose of six FERRAPLEX B 
tablets contains :— 
FERROUS SULPHATE .......... 1 gramme 
COPPER CARBONATE ...........+0++ 2 mg. 
ASCORBIC ACID (Vitamin C)...... 50 mg. 
NATURAL VITAMIN B 

G3). 2 + CR Eee vere 2 grammes 

including 

Aneurine hydrochloride (B))............ 3 mg. 
PIE ed in sisee toenncccsectexeres. 6 mg. 
Nicotine <~ cccsssccccccsevdscuteseuse- 30 MQ. 


pantothenic acid, pyridoxine, and folic 
acid, choline, inositol, biotin, para- 


|, aminobenzoic acid and other naturally 


occurring factors of the vitamin B complex. 





- N.W.10 
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CORTISONE = 


Local in atianes n, 25 mg. per cc. ; 5 cc. vials 
HYDROCORTISONE | Skin ointment, 1% & 2.5% ; 5 G tubes 


ACETATE Eye drops, 1% : 3c, dropper bottles 


Injection, 25 mg. per cc. ; 10 cc. vials 


ne 7 ee 
Ps 


6 0 R T | 3 0 N E Tablets, 5 mg. & 25 mg. ; Bottles of 20 
ACETATE Eye ointment, 1% ; 3 G tubes 
Eye drops, 1% suspension ; 3 cc. dropper bottles 
EIRE AND EXPORT:  feamee La nies sceieal ohelge We regret that wae 
supplies are available for Eire acc — _ wih os the home 4-., wo td Hye ean aries 
and Export markets ; Havana ond oe tis they are distributed e vely by t the 
are we Icome. Min Nese of He alt 4 
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M41, 
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ROUSSEL LABORATORIES LTD., 847 HARROW ROAD, LONDON, N.W.10 


RAMANA SEAS 
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5 a CONTROL of hay-fever still remains a problem, but 
whatever therapy is adopted the additional use of a nasal 
decongestant is invaluable. 
FENOX, by virtue of its unique properties, is the ideal 
preparation for both children and adults, giving immediate 
and prolonged relief without .. . 

irritation of inflamed mucosa 

impairment of ciliary action 

undesirable side-effects 
FENOX is water-miscible and non-oily. It has the same 
viscosity as mucus and remains at the site of action. 


FENOX— Isotonic Nasal Drops of Phenylephrine 
and Naphazoline 
Supplied in 4 fl. oz. dropper bottles 
Retail Price 2/6d. (Subject to usual discounts) 


BOOTS PURE DRUG COMPANY LIMITED Rie 
STATION STREET NOTTINGHAM 
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eliminate 


IRON DEFICIENCY 


in a matter 


‘* Evaluated statistically, the 
hematologic responses in 
40 pregnant women proved 
of d a S significant. In those patients 
y who had suffered blood loss from 

obstetric or gynecologic 
hemorrhage, the hematologic 

be h responses were excellent. In 
wit those whose initial concentration 
of hemoglobin was very low, the 
responses were extraordinary.”’ 


(Amer. J. Obstet. Gynec., 
1952, 63, 99). 


errivenin ... 


SACCHARATED OXIDE OF IRON 





NON-TOXIC INTRAVENOUS IRON THERAPY 





4 product of a tage ELT eee 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE - ENGLAND 
12 
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The safe and effective 
hypotensive agent 
for oral 


administration 


RAUDIXIN Tablets contain the standardised root of 
Rauwolfia serpentina. They produce gradual, sustained 
fall of arterial blood pressure and a mild sedative 


effect. Tolerance has not been reported. 


Literature and samples gladly sent on request. 


SQUIBB 


E. R. SQUIBB & SONS, 17-18 OLD BOND STREET, LONDON, W.! Tel. HYDE PARK 1733 
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..- the healer 


NO single barbiturate combines rapid onset with 
a duration of action sufficient to ensure a whole 
night’s restful sleep. Carbrital capsules, however, 
contain pentobarbitone sodium (a quick acting 
barbiturate) and carbromal (a mild sedative). 
This, plus the fact that there are little or no 
after-effects, makes Carbrital ideal for all types of 
insomnia and for use as a general sedative. 


CARBRITAL 


for all types of insomnia 


available in bottles of 25 and 250 capsules 


5 Tw r : 
4 [2 Parke, Davis & Company, Limited inc. us. Hounslow, Middx. Tel. Hounslow 236! 
94 
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The invigorating effect of a really good tonic may be desirable at all four seasons of 


the year but in the spring, especially, after the dreary, dark days of winter, physical 
and mental tone and enfeebled function of digestion and appetite can all be restored 
and happily replaced by a general sense of well-being in young and old alike if the right 


tonic is prescribed. ° 
Collotone needs no advocacy to doctors—only the reminder that it is there. 


Collotone contains green iron and ammonium citrate BPC., iron and manganese citrate 
BPC., with tincture of nux vomica BP., caffeine citrate, vitamin B, and glycerophosphates 


of potassium and sodium BPC. 


COLLOTONSE 


J.C.P. Category 3/4 


N.H.S. basic cost—4 ozs. 1/4d. 


THE CROOKES LABORATORIES LIMITED - PARK ROYAL «-§ LONDON N.W.10 
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is A new Ganglionic ils 
__ . Blocking Preparation || | 





The methonium compounds procure 
vasodilation through the autonomic 
nervous system, by blocking the 
vasoconstrictor impulses almost 
as effectively as does surgical excision 
of the ganglia. Their action has been 
described as ‘‘medical sympathec- 
tomy.’’ The most satisfactory 
member of this series is hexa- 
methonium chloride which, as a 
Warner product, bears the name 
Methium Chloride. 

Compared with the many other hypo- 
tensive agents known to medicine, 
Methium Chloride has the advantages 
that it can be given by mouth in grad- 
ually increasing doses, that the safety 
margin is adequate and side-effects 
controllable, and there is no risk of 
bromide or iodide intoxication. 


William R. Warner & Co. Ltd., Power Road, 
London, W.4. 
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in the treatment 
of Hypertension 


Dosage: 

As with other methonium salts, the individual 
dose varies from patient to patient, each of whom 
must be carefully examined and assessed in order 
to find the correct dosage. 

Packing : 

Methium Chloride is an SIV poison, not subject to 
purchase tar. Bottles of 50 tablets are supplied in 
125 mg. and 250 mg. strengths. Dispensing bottles 
of 500 tablets available in 125 mg. strength at 40/- 
and 250 mg. strength at 68/-. Literature giving full 
particularsand a trial supply of Methium Chloride, 
supplied on request. 

Methium Chloride is listed in Category 1 of the 
Cohen Report and is therefore a recognized drug 
that can be widely prescribed under the N.H.S. 
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true economy 


greater action...smaller dosage...lower cost 


Now that the clinical value of Aureomycin in low dosage has been so 
universally confirmed, doctors and hospitals are findi ng that true economy 
can be effected when antibiotic therapy is called for. Aureomycin 
materially reduces the period of hospitalisation, disability and 
convalescence with a consequent substantial saving in time and cost. 


Capsules ‘ Dental Cones * Dental Paste ‘ Intravenous ‘ Nasal 
Ointment * Ophthalmic Ointment + Ophthalmic - Otic 

Soluble Tablets - Spersoids* - Troches 

Vaginal Powder . 


Detailed literature on request. 
Trade mark 


LEDERLE LABORATORIES DIVISION 


Cyanamid Products Ltd. 


BUSH HOUSE + ALDWYCH + LONDON W.C.2 + TEMPLE BAR 6411 
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We hope they remembered to pack those little 
white tablets for Johnny’s travel sickness. 











t 
AN M&B BRAND MEDICAL PRODUCT rade mark 


Supplied as 25 mgm. tablets in 
pocket containers of 10 





brand 


romethazi 
Promethazine 8-chlorotheophyllinate 


MANUFACTURED BY 





for prevention and control 
of motion sickness, and nausea 

MAY & BAKER LTD and vomiting due to a variety of other causes. 
Detailed literature is available on request. 


MA.1985 


Distributors: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM 
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Extended range of A.B. Insulins 


Whether the individual requirements of the diabetic 
patient call for prompt action or prolonged effect, 
confident control of carbohydrate metabolism can be 
achieved with one of the extended range of A.B. Insulins. 


INSULIN A.B. The original unmodified type. Immediately effective 


but acting for a relatively short time. 
5 and 10 c.c. vials (20, 40 and 80 units per c.c.) 


GLOBIN INSULIN (with zinc) A.B. A combination of insulin and 


globin which has a slower and more prolonged action than 
Insulin A.B. 


5 c.c. vials (40 and 80 units per c.c.) 


PROTAMINE ZINC INSULIN A.B. A suspension of insulin pre- 


1.Z.S. 





cipitated by protamine which is absorbed slowly, thus delaying 
the initial action and prolonging the effect for 12 hours 
and upwards. 

5 c.c. vials (40 and 80 units per c.c.) 

10 c.c. vials (40 units per c.c.) : 


INSULIN ZINC SUSPENSION A.B. 
10 c.c. vials (40 and 80 units per c.c.) 
Duration of action—24 hours. 


INSULIN ZINC SUSPENSION (Amorphous) A.B. 
10 c.c. vials (40 and 80 units per, c.c.) 
Duration of action—about 12 hours. 


INSULIN ZINC SUSPENSION (Crystalline) A.B. 
10 c.c. vials (40 and 80 units per c.c.) 
Duration of action—up to 36 hours. 


A.B.Insulins 





Joint Licensees and Manufacturers 


ALLEN & HANBURYS LTD «+: THE BRITISH DRUG HOUSES LTD 


LONDON N.1 


LONDON E.2 
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The palatable liquid combination of 


= 
) a PENICILLIN and 


SULPHADIMIDINE 
‘ probably the best sulphonamide for 
i routine use’ * 


The simultaneous administration of penicillin and a sulphonamide 





possesses advantages of great value in certain types of infection. The range of anti- 
bacterial activity is widened and enhanced by the successive and complementary 
actions of penicillin and sulphonamide, and the risk of induced bacterial resistance 


is lessened. 


‘Eskacillin’ 100 Sulpha, the penicillin - sulphonamide combination of 
choice, is particularly indicated for the treatment of mixed or double infections and 
in cases where active treatment must be started before the causal organism has 


been identified. 


‘ESKACILLIN’ 100 SULPHA 


Available in 2 fl. oz. bottles. Each standard medical teaspoonful 
(1 fl. drachm) contains 100,000 I.U. penicillin and 0-5 g. sulphadimidine 


* NATIONAL FORMULARY (1952), p. 33 
For cost to N.H.S., please see M, & J. list of costs dated April 1954 
MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 
for Smith Kline & French International Co., owner of the trade mark ‘ Eskacillin’ 
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*MARZINE’ brand Cyclizine Hydrochloride, 
a new compound for the prevention or relief of 
motion sickness, is remarkably free from any 
tendency to produce untoward side effects 
such as drowsiness, dryness of the mouth or 
blurred vision. 

In clinical trials it was given to over four 
thousand steamship passengers, the majority of 
whom reported that the relief obtained was 
excellent. Similar results were obtained among 
air travellers. Where sickness had already 
occurred, ‘ Marzine’ reduced or abolished the 
symptoms in practically all cases. Side effects 
in all groups were no more than 4 per cent. 
*MARZINE’ is of distinct value, too, in the 
treatment of vomiting of pregnancy and is 
worthy of trial in the symptomatic management 
of Méniére’s syndrome. 

*Marzine ’ is usually given in a dose of 50 mgm. 
(one product) three times a day before meals 
for adults. For children, half this dose is 
advised. ‘ Marzine’ is issued in tubes of 10 at 
2/6 plus 6d. purchase tax and bottles of 100 at 
20/- plus 349 purchase tax (prices subject to 
usual discount). 


‘MARZINE:’ 


oe-¢ 2:2 3 RS HYDROCHLORIDE 


= leaves the individual alert 


i val BURROUGHS WELLCOME & CO. (The Wellcome Foundation Lid.) LONDON 
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: ‘ANGOLAN’ THE B.D.H. ANTIHISTAMINIG : 
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(( Advantages Longer duration of action. Exceptionally well 
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tolerated. Inexpensive. 


Other Indications Allergic asthma, urticaria, angioneurotic 
oedema, allergic dermatoses, pruritus, allergic conditions of 
the eye, motion sickness. 
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Dosage (in Hay Fever and other allergic conditions): One 
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or two tablets at night for one week followed by one tablet 
daily if required. 


In Motion Sickness One or two tablets one hour before 
commencement of journey. 
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Scored Tablets each containing 25 mg. meclozine dihydrochloride 


ewe eee ee 
Se O_O mY. O 


a> 


Basic N.H.S. Prices: Bottles of 25 tablets 3/8 and 250 at 32/6 


Literature is available on request } 
to the MEDICAL DEPARTMENT 


THE BRITISH DRUG HOUSES LTD. LONDON N.I 
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THE THRESHOLD OF AGE 


JaMES M. MACKINTOSH 

M.A., M.D., LL.D. Glasg., F.R.C.P., F.R.C.P.E. 
PROFESSOR OF PUBLIC HEALTH IN THE UNIVERSITY OF LONDON 
AT THE LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
Socrates: “ To tell you the truth, Cephalus, I am very 
fond of conversation with elderly folk. They have gone 
before us on the road over which perhaps we also shall have 
to travel and I think we ought to try to learn from them 
what the road is like—whether rough and difficult or smooth 
and easy. And now that you have arrived at that period 
of life which poets call ‘the threshold of age,’ there is 

no-one whose opinion I would more gladly ask.” 
Prato: The Republic. Book I. 


In the field of health and welfare one of the most 
striking changes in the short span of two generations in 
the United Kingdom is the increased number of the 
elderly members of the community. This simple table 
gives quite a vivid picture of the situation; it shows 
three age-groups and the percentage changes that have 
taken place between 1891 and 1951 : 











Age } 1891 1951 
0-14 35% 21% 

15-64 60% 68% 
65 5% 11% 

Total 100 i 100 





In the same period the total population has gone up 
from thirty-three million to fifty, and by 1980, it is 
estimated, a fifth of us will be of pensionable age. Hence 
it is not surprising that we have become conscious of the 
social and economic embarrassments of old age. We 
can no longer afford to ignore the personal needs of the 
elderly, partly because there are so many of them and 
partly because we ourselves are vulnerable. 

In recent years a large number of studies have been 
made of the problems affecting the aged—statistical, 
social, economic, and clinical. 

In 1940 the National Council of Social Service called 
together a group of voluntary societies engaged in helping 
the aged and formed a special ‘‘ National Old Peoples’ Welfare 
Committee ’’ under the chairmanship of Eleanor Rathbone. 
Voluntary bodies are always in the van of social effort. 

It soon became evident that the most pressing need was for 
investigation. Accordingly in 1944 the Nuffield Foundation 
appointed a survey committee to study the social and medical 
aspects of the ageing process, and the work already under- 
taken by public authorities and voluntary bodies. This 
committee reported in 1946.1 An early result of this movement 
was the establishment, by the Foundation, of the National 
Corporation for the Care of Old People. 

In the medical sphere one of the most striking surveys was 
that of Dr. J. H. Sheldon, of Wolverhampton.? Especially 
valuable also was the pioneer work by the late Noah Morris in 
Glasgow, the clinical observations by Dr. Marjory Warren, 
and the statistical studies of McKeown and Lowe in 
Birmingham, 


These investigations aroused for the first time a sense 
of urgency, and a feeling of social and medical responsi- 
bility ; a national health service cannot ignore the 
welfare, housing, and other needs of five million people. 
At the same time it became clear to scientific investigators 
that social and economic planning for the aged was not 
enough ; we needed more knowledge of the biology of 
ageing so that we could take effective delaying action. 
Research had to be directed towards the maintenance 
of health and productivity beyond the normal threshold 
of age. 
1. Old People: Report*of a Survey Committee on the Problems of 
Ageing and the Care of Old People, under the chairmanship of 
B. Seebohm Rowntree, LL.D. Landon, 1946. 


2. The Social Medicine of Old Age: Report of an inquiry in 
Wolverhampton. London, 1948. 
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ORIGINAL ARTICLES 


These efforts began gradually to resolve themselves 
into a public-health project in four essential phases : 
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(1) To learn more about the normal health needs of ageing 
people—e.g., in terms of diet, rest, recreation, and the 
physical effects of mental and manual work. 

(2) To study the question of how best to prepare for the 
period of age—to enable people to make adjustments 
early and so proceed by easy gradations to the years of 
retirement. 

(3) To develop means of preventing, or at least stabilising, 
the chronic diseases and disabilities which tend to speed 
up the ageing process. 

(4 


~ 


To develop methods of rehabilitation after illness 
among the elderly so as to bring them back as quickly 
as possible into “ normal circulation.” 


On the psychological and educational side much work 
has still to be done ‘on the maintenance of morale—e.g., 
as regards clean habits, proper methods of preparing and 
eating food, pride in clothes, and so on—and also to 
break down public prejudices about the elderly so as to 
induce more favourable attitudes among employers, the 
community, and the elderly themselves. 

Some encouraging clinical facts have been brought to 
light by Sheldon, Morris,-Marjory Warren, and others. 
In the Wolverhampton survey,’ for example, in which 
old people in their own homes were the primary subjects 
of study, it was shown that only 3% were undernourished, 
and only 25% of 450 persons of over sixty-five were 
bedridden: at sixty only 28% were receiving medical 
care; and though at eighty-five years and upwards 
the percentage rose to 43, at the age of seventy about 
30% neither sought nor required medical attention. No 
very elaborate tests of mental capacity were carried out 
by Sheldon, and indeed the whole subject of mental 
testing needs further thought and study ; but he found 
that more than 75% needed no supervision from the 
mental point of view. A few were eccentric but harboured 
only gentle bats in the belfry—little furry things that 
hang upside down. 

There was another side to the picture, partly coloured 
by physical disability. 40% had difficulty with stairs 
and general trouble in movement ; 40% had foot trouble 
of some severity, two women to every man. (This tells 
a tale; is it Mistress Fashion or overmuch standing—or 
both? In this respect a woman is probably at a dis- 
advantage compared with a man because she may have 
to stand all day at a bench and then does not get an 

opportunity*of putting her feet up on the mantelpiece 
when she returns home.) Rheumatism affected more 
than 55%, mainly in painful and creaking joints. 80% 
needed dentures and 60% wore them. 40%, were worried 
with respiratory conditions, mainly bronchitis. At that 
time, before the National Health Service Act had swung 
into full operation, over 30% of elderly people were 
wearing bad or useless glasses and no less than 17-56% 
of their glasses had been obtained “by gift or 
inheritance.” 


The Threshold 


Much of the research into the problems of old age has 
been obscured by a lack of division into categories. We 
should not think of lumping together in a single syllabus 
of education the infant, the school child, and the adoles- 
cent ; in old age a similar grouping holds good in reverse. 
So many of our guides have drawn no distinction between 
a person who reaches the fixed point of sixty-five while 
still in the full tide of his activity, the senior who is 
becoming garrulous and repetitive, and the doddering 
ancient. 

We are faced with the process of decline and most of 
its incidents. Of course one finds precocious senescence : 
‘“‘ there be some have an over-early ripeness in their years, 
which fadeth betimes’’; and on the other hand the 

U 





992 THE LANCET] 


ORIGINAL ARTICLES 


[May 15, 1954 





decline may be long delayed. A few may burn brightlier 
toward their setting day. 

For these reasons among others I have confined my 
subject to the threshold of age. At this critical time we 
may discern some special requirements : firstly, the wish 
to retain independence as long as possible ; secondly, the 
need to feel of use as long as possible ; thirdly, the need 
to be ready for retirement and adjusted to it long before 
the actual event. The portrait of a man or woman at the 
retiring age varies greatly ; in its more vivid colours it 
presents those who are still in the active habit of life and 
look forward with zest to a new world of interest. An 
excellent example of this was Sir Harold Stiles, who 
gained distinction in geology after having made the 
splendid contributions of a lifetime to the art of surgery. 
At the other end we have the drab picture of a man who 
has made no preparation, has no inward interests: his 
retirement leads to a desert of loneliness; he shrinks 
mentally and even physically when the blow falls. 

The study of the threshold of age is of immediate 
practical value ; in the clinical field, at any rate, excellent 
progress has been made by showing that many crippled 
and even bedridden folk can be put on their feet 
again and helped to live useful lives. Nevertheless 
rehabilitation, valuable as it is, must be regarded as a 
form of therapy. When we come to examine the retiring 
age, our minds should be directed towards the prevention 
of disability, or at least postponement of the wearing-out 
process. In our present economic stresses we cannot 
afford to waste the talents and working capacities of any 
type of worker; we have to face the practical issue of 
how to maintain productivity without interfering with 
either the economic structure of our working society or the 
reasonable prospects of younger people. 

During the past year or two there have been several 
important publications concerned with the elderly 
worker, notably The Employment of Elderly Workers, 
based on the practice and experience of 400 member firms 
of the Industrial Welfare Society, and Older People and 
their Employment, by G. Thomas and B. Osborne, 
published by the Social Survey. These reports should be 
consulted by those who wish to study the figures and the 
details of the investigation. I can deal only with the 
outstanding features of the landscape. 


The Fixed Retiring Age 


The first point to note is the remarkable decline in the 
employment of men over sixty between the years 1945 
and 1951. Whereas for women there was practically no 
change, the proportion of men between sixty and seventy- 
five who were still at work fell from 44% to 30%. 

Compared with the general population, fewer men 
over retiring age were manipulative workers and opera- 
tives, and more were on managerial staffs or came into 
the category of unskilled workers. The Social Survey 
made a distinction between those working in the larger 
firms (with more than 9 employees) and those working 
for smaller firms or self-employed. In the larger firms 
superannuation schemes are becoming increasingly com- 
mon, and many of them provide for senior executive 
staff as well as for workers. Such a scheme enables 
employers to feel that they have made provision for all 
employees at the retiring age, and at the same time it 
gives a greater control over the elderly worker. But the 
insurance company becomes the arbiter of the worker's 
destiny, and a new pattern of employment is emerging. 
The existence of a superannuation scheme tends to hold 
younger workers at their job, so that they may retain 
benefits of insurance, but it tends to operate against 
workers over forty-five who wish to enter a particular 
employment for the first time. 

The fixed retiring age has now extended widely beyond 
the full-time professional group and is an accepted policy 
in many industrial firms. It is also spreading into smaller 


firms. In the Social Survey it was shown that some 
37% of the larger firms had established a definite retiring 
age and 33% had superannuation schemes. In smaller 
firms the figure had reached about 14%. The result of 
this is an increasing pressure to retire at a fixed age 
and greater economic security in retirement. Of those 
working in firms that had established a retiring age it 
was found that about half the workers would have 
preferred to stay on beyond that period : 

With a superannuation scheme sie ae 42% 

Without a superannuation scheme x so 52% 


It is clear that economic factors played a part in the 
wishes thus expressed. About half the men and women 
in full and part-time work said that they worked because 
they must; 40% of men and 30% of women said that 
they were obliged to work but at the same time preferred 
it to idleness. The remainder simply said that they 
preferred work. Nearly two-thirds of the men in full or 
part-time employment said that they intended to go on 
working for as long as they could; ill health seemed 
to be the most likely bar to continuing employment. 


Waste of Potential Workers 


In the Industrial Welfare Society pamphlet it was 
shown that the proportion of male elderly workers 
(compared with all workers) employed was 


1945... = ‘“s re st .. 43% 
1950... ia Pi - ee i o- «= 7% 


This indicates that the potential sources of labour are 
not being used today so effectively as in 1945. The 
factors which act against working beyond pensionable 
age are stated to be: (1) that the higher National 
Insurance pension at seventy for those who continue 
working is hardly worth the effort ; (2) the growing feeling 
of being unable to compete with younger men; (3) the 
alleged resentment of younger men to the older people 
who block promotion ; and (4) the whole sense of dimin- 
ished physical capacity, the fear of having to learn a 
new job, and the desire for leisure. On the other hand 
many workers want to go on working because they dread 
the loneliness of retirement or because they desire to 
remain useful members of society. Employers as well as 
workers had some doubts about the economic value of 
postponed retirement. There was the fear of increasing 
accident-rates and of diminishing attendance at work ; 
embarrassment about the trade-union attitude; and 
considerable doubt as to what work was appropriate for 
the ageing worker. Unless the employer had very strong 
feelings about his duty towards older people he was 
disinclined to face these problems. 

The survey dealt with 400 member firms, employing 
260,000 men and 87,000 women. In the total sample 
of workers elderly men counted for 2.7% and women for 
2%; a distinction made between small, medium, and 
large firms showed a higher proportion of elderly workers 
in the small firms. This is to be expected partly because 
of the higher proportion of pension schemes in the larger 
industries and partly because of the more intimate rela- 
tions between the workers and the management in the 
smaller groups. The general findings about superannua- 
tion policy agreed on the whole with those of the Social 
Survey that schemes were more common in the larger firms, 
thus leading to a bias in favour of compulsory retirement. 
They also eased some of the economic difficulties which 
lead men to continue work. 

There is some disquieting evidence that the spread of 
pension schemes has a tendency to encourage premature 
retirement. The existence of a scheme lends force to the 
feeling of both management and workers that the elderly 
man will step down at about sixty-five years of age. The 
firm has little incentive to look further into the matter 
and try to create jobs for older men or to adjust existing 
processes to suit the slower pace of the elderly worker. 
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It is difficult to assess the feeling of the elderly worker 
himself towards retirement. What I tell you at the age 
of sixty-three about my future may be entirely different 
from my-opinion a few months before actual retirement 
at sixty-five. I am ready to urge an early retiring age so 
long as I feel that the elders stand in the way of my 
promotion ; my view will be sharply modified when I 
myself become the obstruction. Again, I may have 
felt that I needed a rest and so looked forward to retire- 
ment, but when the time comes and a few weeks or 
months have gone by, I may well take the view of Elia : 

“*T am no longer . . . clerk to the Firm of, &c. I am Retired 
Leisure. I am to be met with in trim gardens. I am already 
come to be known by my vacant face and careless gesture, 
perambulating at no fixed pace nor with any settled purpose. 
I walk about ; not to and from. They tell me, a certain cum 
dignitate air, that has been buried so long with my other parts, 
has begun to shoot forth in my person. I grow into gentility 
perceptibly. When I take up a newspaper, it is to read the 
state of the opera. Opus operatum est. I have done all that 
I came into this world to do. I have worked task-work, and 
have the rest of the day to myself.” 


CHARLES Lams, Last Essays of Elia. 


Alternatives to Enforced Leisure 


We must now turn to another aspect of the retiring 
age and try to discover if there are any appropriate 
alternatives to enforced leisure. 

Let us assume that we are dealing with a manual worker 
who when he reached the age of retirement had been 
employed on work at which with his increasing skill he 
has become dexterous. If the firm, as is often the case, 
has a rigid rule about the age of retirement, it is unlikely 
that the workman will be able to secure alternative 
employment that complies with the simple, desirable 
conditions of continued satisfaction. The essentials of a 
good retirement job can be set down as follows : 


(1) The job should be paid. 

(2) The job should be on a part-time basis (becoming, if 
possible, gradually less onerous with increasing years) 
or should be lighter in the sense of relieving physical 
strain or, what is more important, slowing the pace.* 

(3) The job should be on a mental level not substantially 
less than his previous work. We do not wish to draft 
thousands of intelligent workmen to inferior duties 
which give them no real satisfaction. A job should be 
such as to offer interest and stimulation and avoid 
monotony. 

(4) The worker should be prepared to coédperate in simple 
and effective tests of his mental and physical capacity 
and, if necessary, undergo a course of training for new 
employment, 


The selection of an elderly man for his new job should be 
based on his positive capacities and not on a list of 
disabilities. 

If the question of retirement were merely a matter of 
years there would be little room for argument ; but, 
just as the child has special characteristics and aptitudes, 
so too have the aged their special features. We should 
look at these positively, as we do with a disabled person, 
and our interest must be directed towards discerning 
what the man or woman of pensionable age can still do 
well, perhaps better than his juniors. Rough tests have 
been devised from time to time to determine the capacity 
of the ageing as the years go by, but so far there has been 
little attempt at accurate ascertainment, as in childhood 
and adolescence. What a glorious field for the psycho- 
logist! I am not for a moment suggesting that these 
tests of capacity would be easy to devise or to put into 





3. “* Within the limits of our sample, however, it was clear that 
older people tended to be found doing work where there was an 
absence of time-stress—in other words, work which could be 
done at their own pace, unhurried by pressure for speed, and 
where there was opportunity for accuracy to be displayed to 
advantage.”” From Skill and Age: an Experimental Approach 
by A. T. Welford and colleagues at the Nuffield Research Unit 
into Problems of Ageing. London, 1950; p. 144. 
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use ; many of them perhaps will have to be applied not 
to the worker in relation to a job but rather to the cir- 
cumstances of his everyday life. Amongst professional 
people the trouble often is that the adult is so much more 
sophisticated than the child and at a personal interview 
he knows so many of the answers, at least verbally. We 
may be driven to the kind of tests put forward by Bacon : 

**Men of age object too much, consult too long, adventure 
too little, repent too soon, and seldom drive business home to 
the full period, but content themselves with a mediocrity of 
success.” 

Another useful kind of test is to compare present 
accomplishments with the work of the past. Sometimes 
the thought and speech of the ageing betray them. I 
always listen carefully to the man who says: “‘ I am as 
good a man as ever I was,”’ for that is one of the first 
symptoms of declining mental powers. The dear man has 
begun to whistle in the growing intellectual dusk. I 
suspect that Dr. Johnson was one of my examples. He 
had been to dinner with Allan Ramsay, who was about 
sixty-five years of age at that time—and then Boswell 
takes up the story : 





‘“* Next day, Thursday, April 30, I found him at home by 
himself. JoHnson: ‘ Well, Sir, Ramsay gave us a splendid 
dinner. I love Ramsay. You will not find a man in whose 
conversation there is more instruction, more information, and 
more elegance, than in Ramsay’s.’ Boswreii: ‘ What I 
admire in Ramsay, is his continuing to be so young.’ JOHN- 
son : ‘ Why, yes, Sir, it is to be admired. I value myself upon 
this, that there is nothing of the old man in my conversation. 
I am now sixty-eight, and I have no more of it than at twenty- 
eight.” BoswELL: ‘ But, Sir, would you not wish to know old 
age ? He who is never an old man, does not know the whole 
of human life; for old age is one of the divisions of it.’ 
Jounson: ‘ Nay, Sir, what talk is this?’ Bosweti: ‘I 
mean, Sir, the Sphinx’s description of it ; morning, noon, and 
night. I would know night, as well as morning and noon.’ 
Jounson : ‘ What Sir, would you know what it is to feel the 
evils of old age ? Would you have the gout ? Would you have 
decrepitude ? ’"—Seeing him heated, I would not argue any 
farther ; but I was’ confident that I was in the right.” 


Compulsory Retirement 


We must now consider the desirability of a compulsory 
retiring age; and here some distinction must be made 
between those employed mainly in physical labour and 
those engaged in professional work making heavy 
demands on the mind. 

For the manual worker a retiring age is desirable if 
only as a fixed period for the consideration of physical 
and mental capacity. Obviously there is nothing physio- 
logically significant about the sixty-fifth birthday ; it is 
just a matter of convenience. A good pension scheme 
ought to permit of considerable latitude about the age 
of retirement, say between sixty and seventy. This 
would encourage the stronger man to continue work 
without at the same time forcing the weaker to engage 
in competition beyond his physical powers. It is easy to 
convince oneself that the brain matures with age but 
even the most gullible will not deny that the suitcase 
becomes heavier. The man himself benefits by continuing 
his work beyond the retiring age partly from financial 
gain and partly because he is presumably doing some- 
thing that gives him satisfaction. The community benefits 
because, to some extent, it gathers the fruits of his 
labour. 

The important thing to remember is that the man 
himself must not be the arbiter; unless we accept, and 
he accepts, a dispassionate, independent assessment of 
his capacities, physical and mental, we shall go not one 
inch further towards a reasonable plan for retirement. 

In the case of the professional worker who is mainly 
dependent on his mental powers the picture is different. 
The older man may find that his output is increasing 
with age and it is natural that he should mistake this for 
wisdom, since the tongue is perhaps the only organ of the 
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body that is not slowed down by advancing years. Phys- 
ical suffering is endured ; mental infirmity is enjoyed. 

Indeed perhaps the greatest difference between the 
manual and the mental worker is the capacity for 
the latter to do harm. It is a sobering thought that the 
product of manual labour is mostly good, whereas 
the results of mental exertion may be disastrous. By the 
time the mental worker reaches retiring age he is often 
in a position of authority where his opportunities for 
doing ill are extensive; as a rule there is no-one in a 
position to tell him to go home. One might suggest 
therefore that a retiring age for professional people 
should be compulsory ; the difficulty to be solved by 
mental health experts is what age should be chosen. 

At any rate, as Dr. Johnson said : 

** There is no state more contrary to the dignity of wisdom 
than perpetual and unlimited dependence, in which under- 
standing lies useless, and every motion is received from 
external impulse.” 


RESISTANCE OF THE BREAST-FED 
INFANT TO GASTRO-ENTERITIS 


ConsTaNncE A. C. Ross * 
M.D. Glasg. 
RESEARCH ASSISTANT, UNIVERSITY DEPARTMENT OF INFECTIOUS 
DISEASES, AND KNIGHTSWOOD HOSPITAL, GLASGOW 
E. A. DAWES 
B.Sc., Ph.D. Leeds, A.R.I.C. 
LECTURER IN BIOCHEMISTRY IN THE UNIVERSITY OF GLASGOW 


Ir is generally recognised that breast-fed babies are 
relatively resistant to gastro-enteritis (Levi 1941, 
Alexander 1948). The predominance of Lactobacillus 
bifidus in the stools of the suckling might suggest that 
the intestinal environment of the breast-fed infant is 
unfavourable to the establishment of Escherichia coli, 
particularly the types associated with infantile gastro- 
enteritis. The experiments described here were an 
attempt to study some of the features of the intestinal 
environment of the infant in relation to the growth of 
Esch. coli. 

The Experiments 
GENERAL PLAN 


Metabolic Products in the Intestinal Tract 

Previous study had shown that there is a qualitative 
difference in the fecal excretion of amino-acids by the 
breast-fed infant and by the artificially fed baby (Ross 
1951). This suggested that certain amino-acids might 
either stimulate or inhibit the growth of these types of 
Esch. coli. An investigation of the growth of a laborae 
tory strain of Esch. coli NCTC5928 on single amino- 
acids as the sole source of nitrogen in a glucose-salt 
medium (Dawes 1952) was now extended to certain types 
of Esch. coli associated with infantile gastro-enteritis. 

Several investigators have found that a single amino- 
acid added to a medium otherwise capable of supporting 
growth may inhibit growth, but that this effect can be 
presented by the simultaneous presence of certain other 
amino-acids (Gladstone 1939, Porter and Meyers 1945, 
Davis and Maas 1949). A study of the growth of different 
types of Esch. coli on single amino-acids would therefore 
be of limited value in assessing their ability to grow in 
the complex mixture of amino-acids present in the 
intestines of infants. To overcome this difficulty the 
growth of these organisms was studied in sterile fecal 
extracts from artificially fed babies, breast-fed babies, 
and babies with gastro-enteritis associated with a specific 
type of Esch. coli. This experiment enabled the growth- 
promoting effect not only of the amino-acids but also 
of all the metabolic products in the faeces to be assessed. 


* Now working at the Children’s Hospital, Birmingham, 16. 
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Influence of pH 

The striking difference between the pH of the feces 
of breast-fed infants and of infants fed on preparations 
of cow’s milk is well known (Tisdall and Brown 1924, 
Ross 1951). It therefore seemed relevant to study the 
pH of the stools in infantile gastro-enteritis and the 
influence of pH on the growth of these types of Hsch. 
coli in vitro. 

Dagley et al. (1953) found that, with Esch. coli in 
glucose-ammonium sulphate medium, low pH values 
alone could not account for the cessation of growth, and 
thought that certain products of metabolism might 
exert a toxic effect. In particular they showed that 
formic acid, which is produced during the growth of 
Esch. coli, increased rapidly in toxicity as the pH value 
decreased. 

MATERIALS AND METHODS 

The organisms used in the investigations were three 
type strains of Esch. coli (0-111, 0-55, and 0-26) obtained 
from the State Serum Institute, Copenhagen, and an 
untypable strain of Esch. coli from a healthy artificially 
fed infant. 


Growth with Single Amino-acids as Sole Source of Nitrogen 

The growth medium contained potassium dihydrogen phos- 
phate 5-4 g., glucose 12 g., magnesium sulphate (MgSO,. 
7H,O) 0-4 g., and either ammonium sulphate 1-2 g. or the 
required amino-acid 0-6 g., and made up to | litre with glass- 
distilled water and adjusted to pH 7:1. The medium was 
distributed in 25-ml. amounts in ‘ Pyrex’ boiling tubes 
(6 x lin.) previously cleaned by boiling with nitric acid and 
washing with glass-distilled water. 

The growth of Esch. coli was studied by the method 
described by Dagley et al. (1950). Bacteria for inoculation 
were prepared by three serial subcultures in glucose- 
ammonium-sulphate media; 0-1 ml. of the third culture, 
taken at the onset of the stationary phase, was used as 
inoculum. The tubes were incubated at 37°C without aeration 
because this would approximate more nearly to the conditions 
obtaining in the intestines. Samples of about 2 ml. of the 
growing culture were withdrawn with a Pasteur pipette 
and killed by the addition of 2 drops of formalin. Bacterial 
growth during culture was estimated turbidimetrically with 
a Spekker photo-electric absorptiometer (filters H508 and 
OB2) calibrated to convert turbidity readings into bacterial 
counts obtained with a hzemocytometer. 


Growth in Sterile Fecal Extracts 

As our first purpose was to assess the effect produced on 
growth by the fecal extracts, independently of their natural 
pH, phosphate buffer containing potassium dihydrogen 
phosphate 9 g. and 5N sodium hydroxide 10-4 ml. per litre 
at a pH of 7-1 was used as the extracting fluid. In preliminary 
experiments the ratio of fresh feces to extracting fluid was 
adjusted to the dry weight of the feces; but it was found 
that the stools of the suckling were always more fluid than 
those of the artificially fed infant, and that the equalisation 
of specimens as regards dry weight often necessitated con- 
siderable dilution of the feces of the artificially fed. Further, 
the test organism might not grow in this diluted extract, 
whereas there was good growth in an extract from the same 
specimen diluted on the basis of its fresh weight. We there- 
fore decided to use equivalent weights of wet faces from all 
three groups of babies in the proportion of 1 g. of feces to 
5 ml. of phosphate buffer. As sterilisation by Seitz filtration 
might remove not only bacteria but also some growth sub- 
stances, portions of each extract were sterilised in three 
different ways: by Seitz filtration, by tyndallisation at a 
temperature of 100°C for 20 minutes on three consecutive 
days, and by Seitz filtration followed by tyndallisation. 

To 12 g. of a well-mixed specimen of feces was added 
60 ml. of phosphate buffer. This was shaken for 3 minutes 
and centrifuged ; thereafter the supernatant fluid was divided 
into three aliquots for sterilisation as described above. The 
sterilised extracts were then dispensed in 5-ml. portions in 
bijou bottles under aseptic conditions. 

In this set of experiments the organism used was the stock 
strain of Esch. coli type 0-111, which was the type strain most 
often associated with our severe cases of gastro-enteritis. 
A subculture of the organism was made in 10 ml. of nutrient 
broth and incubated for 18-24 hours at 37°C. The bacteria 
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TABLE I—GROWTH OF VARIOUS Esch. coli STRAINS ON AMINO- 


ACIDS AS THE SOLE SOURCE OF NITROGEN IN GLUCOSE- 
PHOSPHATE MEDIA UNDER UNAERATED CONDITIONS AT 37°C 
Stationary population (millions per ml.) 


: . Strains of Esch. c 
Amino-acid re ot f sch. coli : 





NCTC Untypable 





5928 Esch. coli O-111 0-99 0-26 
Ammonium sulphate 720 | 610 645 630 672 
Aspartic acid om 600 545 | 660 585 610 
Serine Ss oe 440 324 285 | 250 
Glycine ig A 373 290 | 250 | 348 
Glutamic acid s 310 170 230 | 165 
Alanine oe - 450 | 330 F 395 168 
‘Threonine .. sg 78 | | 200 145 | 165 
Valine os ee 34 |} 145 102 | 117 
Lysine eA ae / 130 | 80 | 148 





Little or no growth was obtained with any of the organisms on 
tryptophane, methionine, tyrosine, or isokeucine. 


were harvested by centrifugation and washed three times in 
saline solution. The final washed-cell suspension in 10 ml, 
of saline solution was diluted 10', 10%, and 108, and 
0-02 ml. of each dilution was inoculated into the bottles of 
fecal extracts, which were then incubated at 37°C. Growth 
curves were obtained by a modification of the method of 
Miles et al. (1938). At periodic intervals a sample of each 
extract was withdrawn with a sterile Pasteur pipette, and 
one drop was placed on similar numbered sections of each 
of three plates of dried nutrient agar. After absorption of the 
drops the plates were incubated at 37°C for 18-24 hours. 
Colony counts were made in drop areas showing no signs of 
confluence of colonies, and the mean colony count for the 
three was determined. 


pH of Stools in Infantile Gastro-enteritis 

This was estimated with B.D.H. indicator papers in 
fecal specimens from which Fsch. coli 0-111, 0-55, or 
0-26 had been isolated. The specimens were obtained 
from 80 infants either shortly after their admission to 
the gastro-enteritis ward at Knightswood Hospital or 
after cross-infection with these organisms in the ward. 


Influence of pH on Growth in Vitro 

The supply of nutrients in the intestines of the infant 
varies considerably. As the type of medium might 
influence the pH growth-range, media representative 
of three differing nutritional conditions were used : 


(1) A simple synthetic medium was made as described above 
with ammonium sulphate as the sole source of nitrogen. 

(2) Nutrient broth contained peptone 2%, ‘ Lab. Lemco’ 
1%, and sodium chloride 0-5%. To each boiling-tube were 
added 15 ml. of sterile nutrient broth and 10 ml. of water, 
and the tubes were then sterilised. 

(3) Nutrient glucose troth.—To each tube containing 15 ml. 
of sterile nutrient broth was added 10 ml. sterile glucose 
solution 3% (w/v). 

A Marconi pH meter was used for the pH estimations, 
which were adjusted by the addition of 5N sodium hydroxide 
or 5N hydrochloric acid, so that, for each medium, tubes 
covering a pH of 3-10 were obtained. Bacteria were pre- 


TABLE II—GROWTH OF Esch. coli TYPE 0-111 IN F&CAL 


Mean colony count in fecal extract 





Time after From baby on 


t : Sere . From breast- | From baby with 
inoculation | National Dried ‘ : foie cent getad flhet + 
(hr.) Milk fed baby gastro-enteritis 
8 T |sandT; 8 T |SandT| 8s T SandT 
1 | 9 5 7 Be, 8 3 8 7 6 
2 i1c-—|C cC- jc-|c-| C- jc {jC Cc 
5 | C Cc C C C C oC C Cc 
7 C+)/C+| C C+) C+| C+ |C+|C+) C4 
9 C+}/C+}) C+ | C+)/C+] C+ |C+/C+) C4 
11 |} C+) C+] y C+) C- C+ C+iC+i C+ 





C, confluent. 8, Seitz-filtered. 
C —, partially confluent. T, tyndallised. 
C +, densely confluent. 8 and T, Seitz-filtered and tyndallised. 
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pared for the experiment by three serial subcultures, in the 
medium to be employed for studying growth, at pH 7. Each 
tube was inoculated with 0-1 ml. of the third culture and 
incubated for 18-24 hours. The growth in each tube was 
determined turbidimetrically. 


Formic-acid Content of Faces 

Seitz-filtered fsecal extracts from 3 breast-fed babies 
and 3 infants receiving National dried milk formule 
were used for this estimation. The formic acid in each 
specimen was determined by the method advocated by 
the Association of Official Agricultural Chemists (1945). 


Influence of Oral Lactose on Fecal pH 

This was studied in 18 healthy artificially fed infants 
under 4 months of age by the addition of lactose to a 
basic National dried milk formula with a protein content 
(about 1:5 g. per 100 ml.) approximating to that of 
human milk. A preliminary investigation showed 
that, if we gave 3% lactose straight away, diarrhea 
and vomiting often ensued. Accordingly it became our 
established routine to start with a small supplement and 
to increase it every third or fourth day until the infant 
was receiving 3% supplementary lactose. This dosage 
was maintained for seven days and then gradually 
increased to 5%. The pH of the stools from these infants 
was determined daily with B.D.H. indicator papers, and 
the proportion of lactobacilli in each specimen was 
assessed by microscopy of a film of feces stained by 
Gram’s method. 

RESULTS 

Growth with Single Amino-acids as Sole Source of Nitrogen 

The total growth of Esch. coli in media containing 
single amino-acids is given in table 1. For all these 
TABLE Ii! pH OF FACES OF INFANTS WITH GASTRO-ENTERITIS 

IN RELATION TO PRESENCE OF SPECIFIC Esch. coli TYPES 


No. of babies with feeces of pH 


Esch. 

coli - Total 
type | 4.0-4-9 | 5-0-5-9 | 6-0-6-9 | 7-0-7-9 | 8-0-8-9 | 9-0-10 

‘ e — 
0-111 0 1 8 29 10 0 48 
0°55 0 0 12 14 4 0 30 
0-26 1 0 0 l 0 0 2 
rotal 1 1 20 44 14 0 80 


organisms the amino-acids studied could be divided into 
two well-defined groups : 

(1) Those supporting good growth when providing the 
sole source of nitrogen in the medium (aspartic acid, serine, 
and glycine), or fairly good growth (glutamic acid and 
alanine). 

(2) Those supporting poor or no growth (threonine, valine, 
lysine, tryptophane, phenylalanine, tyrosine, methionine, and 
isoleucine). 

The behaviour of the type strains to single amino- 
acids displayed no significant difference from two “ non- 
pathogenic ’’ strains. With glutamic acid, however, 
Esch. coli 0-111 and 0-26 grew less well than the other 
three organisms. 


Growth in Sterile Faecal Extracts 

Table 1 shows the growth of Esch. coli 0-111 at intervals 
after inoculation of the fecal extracts (at pH 7-1) from 
a baby receiving National dried milk, a breast-fed baby, 
and an infant with infantile gastfo-enteritis associated 
with Esch. coli 0-111. It will be seen that this organism 
could grow equally well in all three extracts. There 
was thus no evidence that its failure to grow in the 
intestines of the breast-fed baby was due to any lack of 
suitable nutrients. 
pH of Stools in Infantile Gastro-enteritis 

The pH range of 78 of the 80 specimens of faces con- 
taining a specific type of Esch. coli was 6-9 (table m1). 
As the majority of the babies in this group had diarrhe 
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Fig. |\—Total growth of different types of Esch. coli in glucose-ammo- 
nium-salt medium as a function of the initial pH of the medium. 


of varying degrees of severity, it seems that, in gastro- 
enteritis associated with these organisms, the stools are 
generally alkaline and approximate to the pH found in 
healthy artificially fed infants. 


Influence of pH on Growth in Vitro 

The total growth of each of the four strains in simple 
synthetic medium, nutrient broth, and nutrient glucose, 
at various pH values, is shown in figs. 1, 2, and 3 
respectively. 


In simple synthetic medium (fig. 1) growth of Esch. coli 
0-111 was not detected in the tubes of media below pH 5 
from this pH there was a gradual increase in growth reaching 
a maximum at pH 8, with an abrupt decrease thereafter. 
With the other three strains growth began at pH 4-5 and 
reached a maximum at pH 9-2, with an abrupt decrease to no 
growth at pH 9-6. It thus seems that, in the simple synthetic 
medium, Esch. coli 0-111 has a more restricted pH growth- 
range than the other strains. 

In nutrient broth (fig. 2) the pH growth-range for all four 
organisms was similar, and growth was maximal at pH 7-8. 
The stationary population attained by Hsch. coli 0-111 and 
0-55 was considerably greater than that reached by Esch. 
coli 0:26 and the untypable organism. The total stationary 
population for each of the four strains was less than that 
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Fig. 2—Total growth of different types of Esch. coli in nutrient broth 
as a function of the initial pH of the medium. 
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obtaining in simple synthetic medium, which has a much 
greater buffering capacity. 

In nutrient glucose broth (fig. 3) growth for all four strains 
began at pH 4-4. For Esch. coli 0-111 and 0-55 maximal growth 
was reached at pH 10, with a rapid decrease thereafter. For 
Esch. coli 0:26 and the untypable organism growth was 
maximal at pH 10-6 (the highest pH reading). In this medium 
there was a wide difference between the high stationary 
populations attained by Esch. coli 0-111 and 0-55 compared 
with those attained by Esch. coli 0-26 and the untypable 
strain. If these curves are compared with those obtained 
in nutrient broth alone, it is obvious that the addition of 
glucose had a considerable effect in stimulating growth, 
and that this effect was greatest with Esch. coli 0-111 and 
0:55. The addition of glucose to nutrient broth undoubtedly 
led to the formation of acid by the organisms, which tended 
to lower the pH of the medium and so to increase the pH 
growth-range. Unfortunately the pH of the tubes of media 
after growth had ceased was not recorded. 


It thus seemed that, in each of the three media, all 
the strains grew with difficulty at a pH lower than 5, 
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Fig. 3—Total growth of different types of Esch. coli in nutrient glucose 
broth as a function of the initial pH of the medium. 


and that growth was optimal at a pH higher than 7. 
The low pH of the feces of the breast-fed infant would 
therefore be unfavourable to the growth of these 
organisms. 


Formic-acid Content of Faces 

Table 1v shows that the formic-acid content of the 
fecal extracts from 3 breast-fed babies was consider- 
ably higher than that of the extracts from 3 infants 
receiving National dried milk formule. The concentra- 
tion of formic acid found in the feces of these breast- 
fed infants, in conjuction with the lower pH, would 
exert a powerful inhibitory effect on the growth of 
Esch. coli (Dagley et al. 1953). 


Influence of Oral Lactose on Faecal pH 

In_view of the importance:of a pH lower than 5 in 
preventing the growth of Esch. coli, the factors in breast- 
milk responsible for the maintenance of a low pH in the 
intestines were considered. Escherich in 1886 suggested 
that the high lactose content of human milk was an 
important factor, and Kendall (1911) emphasised the 
importance of the relationship of lactose to protein. 
This relationship was again emphasised by Gerstley 
et al. (1932), who claimed that the addition of 12% 
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TABLE IV—FORMIC-ACID CONTENT OF F2ZCES OF 3 BREAST-FED 
BABIES AND 3 BABIES ON NATIONAL DRIED MILK 





Formic-acid concentration (mg. per g. of feeces) 


Breast-fed N.D.M.-fed 
0-49 0-19 
1:28 0-28 
2-31 0-15 


lactose to whole cow’s milk produced the same quantita- 
tive ratio between lactose and protein as in human 
milk, and gave a stool with a similar aciduric flora 
to that of the breast-fed infant. These workers, however, 
did not give precise details of the pH changes accom- 
plished by lactose or of its duration of effectiveness. 
As these details seemed of considerable relevance to the 
problem of maintaining a pH lower than 5 in the feces of 
the artificially fed infant, we decided to reinvestigate the 
effect of feeding supplementary lactose. 

From table v it will be seen that, before we gave 
supplementary lactose, the faecal pH was 5-5-9-6, with a 
mean of 7-7. The lowest pH attained after the addition 
of supplementary lactose was 4:3-6-7, with a mean of 
5-7. The minimal time required to attain the lowest 
pH was from 5 to 30 days (mean 15-4 days). Moreover 
the lowest pH values were maintained for only two or 
three days and rose even while the infant was being 
given the same dose of lactose. Coincident with the fall 
in pH the proportion of fecal lactobacilli generally 
increased ; but it was never so great as in the feces 
of the breast-fed. Thus the administration of supple- 
ments of lactose to artificially fed infants has only a 
partial and temporary effect in reducing the pH of the 
feces. 

Discussion 


Our investigations show that specific types of Hsch. 
coli do not multiply at the pH of the breast-fed infant’s 
stools. The ‘intestinal medium’’ of the breast-fed 
infant is not itself unfavourable to the growth of these 
organisms at pH 7-1; but formic acid, which is present 
in much higher concentration in the feces of the breast- 
fed than in the artificially fed, may be of considerable 
importance in limiting growth at low pH values. That 
other intestinal fatty acids have a similar action on 
Esch. coli at low pH values has been shown by Bergeim 
(1940), who examined the effects of butyric and acetic 
acids in concentrations similar to those found in adult 
fecal extracts, on the growth of Esch. coli, and found 
that an increasing inhibitory effect was obtained with 
decreasing pH values. 


TABLE V-——EFFECT OF LACTOSE ON pH OF FACES 





| PH of feeces 




















Age } . 
Patient oe me No. of days 

(weeks) Before — on lactose 

lactose lactose to attain 

; lowest pH 
A 8 | «58 | 5-4 20 
B 2 7-9 | 6-4 12 
Cc 9 7: . } 20 
D 10 1-9 6-1 7 
E | 2 8-2 5:8 8 
F 8 79 6-7 22 
G 2 7-9 4:3 27 
H 10 7:6 a | 7 
I 2 5°5 2 | 8 
J ll 7-6 5-5 5 
K 9 9-6 4-6 10 
L 13 8-2 6:7 30 
M } 5 i - 30 
N | 8 8-5 5-1 15 
oO 11 7-6 6-4 18 
P 2 8-2 4-9 9 
Q 9 7-9 5-4 15 
R 2 7-9 6-1 14 

Mean | 77 5-7 | 15-4 
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The difference between the total bacterial populations 
attained in nutrient broth and in nutrient glucose broth 
is of considerable interest. The stimulating effect of 
glucose on the growth of these organisms is important 
when it is remembered that oral feeds of glucose and 
saline solution are commonly used in the treatment of 
infantile gastro-enteritis. In healthy infants glucose 
would be rapidly absorbed from the upper intestinal 
tract, which is normally free from coliform organisms. 
In infantile gastro-enteritis, however, not only may there 
be invasion of the upper intestinal tract by coliforms 
(Blacklock et al. 1937) but also intestinal hurry may 
carry a considerable quantity of glucose further down 
the intestines. The combination of these factors might 
well stimulate the growth of a specific sch. coli. 

It is not sufficiently well appreciated that even the 
administration of a single supplementary feed of a pre- 
paration of cow’s milk causes an immediate rise in the 
pH of the feces (Ross 1951). Any resistance to types of 
Esch. coli based on a low intestinal pH would thus 
last only during the period of complete breast-feeding. 
Evidence for the transient nature of this resistance was 
found in the fact that in infants with gastro-enteritis 
no correlation could be found between the duration of 
previous breast-feeding and the severity of the illness. 
This is in keeping with the report by Stewart and Westropp 
(1953) that gastro-enteritis was rare in infants receiving 
nothing but breast-milk, but that, when they were 
removed from the breast, there was no difference in 
sickness experience between those weaned early and 
those weaned late. 

The prevalence of cross-infection with specific types 
of Esch. coli among artificially fed babies in pediatric 
units has been shown by Rogers (1951) and Anderson 
et al. (1954). The ideal solution to this problem is to 
feed these babies with human milk. Where this is 
impossible, an attempt to attain an acid pH in the 
intestines assumes considerable importance. We have 
shown that it requires from about one to four weeks to 
reduce the pH of the feces by adding lactose to National 
dried milk formule, and that this reduction is only partial 
and temporary. Nevertheless, in view of the relationship 
of pH to growth of these types of Esch. coli, any effect 
produced by lactose in lowering the intestinal pH might 
in certain circumstances be advantageous. 

It seems that in human milk there is another factor 
besides lactose which is necessary for the maintenance 
of an acid pH and a lactobacillary flora. Gyérgy (1953) 
has reported*the presence in human milk of a specific 
‘‘ growth factor’’ for a strain of Lactobacillus bifidus. 
This factor contains glucosamine, fucose, and galactose. 
Possibly this factor may also be necessary for the main- 
tenance of a lactobacillary flora, and the production 
of such a flora would lead to an acid intestinal pH. 


Summary 


The predominance of Lactobacillus bifidus in the feces 
of the breast-fed infant suggested a possible relationship 
between resistance to infection with specific types of 
Esch. coli and certain environmental conditions in the 
intestines. 

With single amino-acids as the sole source of nitrogen 
in a glucose-saline medium there was no significant 
difference in total growth between the specific types of 
Esch. coli and the untypable Esch. coli. 

Esch. coli 0-111 grew equally well at a pH of 7-1 in 
the sterile fecal extracts from all three types of infant. 
It therefore seemed that there was no lack of suitable 
nutrients for this organism in the feces of the breast- 
fed infant. 

The pH of stools from infants with gastro-enteritis 
from whom these organisms were isolated was 6-9, 
a range similar to that found in healthy artificially fed 
infants. 
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The influence of pH on the growth of these organisms 
in vitro was investigated in a simple synthetic medium, 
nutrient broth, and nutrient glucose broth. In all three 
media the growth of each of the four strains was negligible 
when the initial pH of the medium was below 5, and 
optimal when the pH was above 7. It was therefore 
evident that the low pH of the breast-fed infant’s stool 
would inhibit the growth of these organisms. More- 
over it was found that formic acid, which is toxic to 
Esch. coi at a low pH, was present in much higher 
concentration in the faeces of the breast-fed than of 
artificially fed infants. 

Oral feeds of lactose had only a partial and temporary 
effect in reducing the pH of the feces of artificially fed 
babies. Human milk seems to contain another factor 
necessary for the maintenance of an acid pH and a 
lactobacillary flora. 


We wish to thank Prof. J. W. Howie and Dr. T. Anderson 
for helpful advice and criticism. This investigation was made 
with the help of a grant from the Advisory Committee for 
Médical Research of the Department of Health for Scotland. 
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LirtLE is known of the reasons why poliomyelitis is 
severe in one member of a family and slight in another, 
when both can be presumed to have been similarly 
exposed to the virus. Suggested explanations often 
invoke the “‘ resistance of the host.’? Our researches on 
how the resistance of the host may be altered were 
prompted by two main lines of investigation. 

In the first place, though jt has been generally accepted 
for many years that the poliomyelitis virus spreads 
through the body by neural channels (Howe and Bodian 


1942), there is recent and growing support for the old 
belief, based on sound clinical observation, that early in 


the illness the virus spreads through the circulatory 
system and causes a generalised disease. This old concept 
of viremia, which was supported by the recovery of virus 
from the blood by Krause and Meinicke (1910), has been 
revived by the isolation of the virus in the blood by 
Sabin and Ward (1942) and by others since then. 


ARTICLES [May 15, 1954 

Secondly, different factors either enhance the severity 
of poliomyelitis and similar diseases, or shorten the 
incubation period, or promote the localisation of disease 
to a particular region of the nervous system. Among the 
first of these to be recognised was vaccination (Hochhaus 
1909). Since then many others have been discovered, 
including tonsillectomy (Francis et al. 1942, Southcott 
1952, and others), trauma (German and Trask 1938, 
Le Févre de Arric and Millet 1929), diphtheria prophy- 
laxis (McCloskey 1950, and others), pertussis inoculation 
(Dean et al. 1951), and injections of cortisone (Schwartz- 
man 1950), guanine, bismuth, and arsphenamine (Horst- 
mann 1952, Findlay 1952), and penicillin (Banks 1954, 
Trueta 1954). It is also known that muscular activity 
during the preparalytic stage enhances the severity of 
poliomyelitis, and that paralysis affects particularly those 
limbs exercised most actively (Wickman 1913, Levinson 
et al. 1945, Russell 1947). In addition pregnancy has 
been implicated as a predisposing factor in poliomyelitis 
by Aycock (1941), and several other workers. 


Experiments 


We began our experiments on the assumption that the 
various influences mentioned above might conceivably 
work by a common mechanism. We thought that these 
different provocative procedures might all alter the 
vascular pattern within the nervous system and increase 
the permeability of the blood-brain barrier. We reasoned 
further that, if the virus gained access to the blood-stream 
while the vessels of the central nervous system were 
unusually permeable or even perhaps disrupted, patho- 
logical agents would then be afforded easy access to the 
vital neural elements beyond the isolating barrier. 

As Trueta (unpublished) had observed the occurrence 
of poliomyelitis in a patient operated on for osteomyelitis 
and later placed in a plaster cast, one of the first experi- 
ments undertaken was the application of plaster casts to 
the hind limbs of rabbits. The rabbit whose spinal cord 
is shown in fig. 1 was killed, after immobilisation of the 
right leg for a fortnight, by an injection into the thoracic 
aorta of a mixture of Berlin-blue and barium. The 
representative samples in fig. 1 illustrate the increased 
vascularity of the right half of the cord which was 
consistently found in the lumbosacral enlargement. 

Because of the importance of exercise as an enhancing 
influence in poliomyelitis, experiments were undertaken 
to determine its effect on the vascular state of the cord. 
Fig. 2 shows that exercise in the intact mouse is accom- 
panied by a vast increase in the number of patent blood- 
vessels in the spinal cord. The lumbar enlargement of 
the spinal cord of the control mouse and that of the 
exercised mouse, injected with Berlin-blue in the left 
heart two hours after swimming for forty-five minutes in 
tepid water, show the striking contrast between the 
blood-vessels of the spinal cord at rest and after work.* 

Our other experiments were concerned with the effect 
produced on the blood-vessels of the spinal cord by 
the injection of various irritants into the extremities 


(Speransky 1934). Only two of the most striking 
experiments will be mentioned here. 
(1) The intramuscular injection of 10% formol-saline 


0-05 ml. into the right hind limb of an adult white mouse 
was followed by paresis of the injec ‘ted limb within an hour, 


* These resulta throw light on certain unpublished incidental 
findings of Hodes and Shearer, the significance of which for 
the current problem was not appreciated at the time. These 
investigators, working in America on the preferential 
destruction of large motor neurones in poliomyelitis 
(Hodes 1949, Hodes et al. 1949, Sharrard 1953), observed 
last year that prolonged electrical stimulation of the 
motor cortex or individual dorsal roots of anzsthetised 
cats often produced macroscopically visible hyperemia 

and extravasation of blood subdurally and within the 

medullary substance of the activated spinal segments. 
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and by death in four days. Gross inspection of the cord 
showed tremendous vascular engorgement limited exclusively 
to the vessels of the right lumbosacral region. Extravasation 
of blood from the dural vessels of this side was clearly visible 
on low-power magnification. 

(2) The injection of 1% formol-saline 0-05 ml. into the 
thigh of another mouse was followed by paralysis, with death 
in seven days. 

The reason for the death of these mice as well as of those 
that died after injections of other irritant substances 
into the periphery is now being investigated. 

The second example of the effect of peripheral injections 
on the vascular tree of the spinal cord was provided by 
our experiments with croton oil, a powerful irritant. An 
injection of 1 in 50 croton oil 0-5 ml. into the muscles of 
the upper left thigh of a rabbit was followed four days 








2 MM. 


Fig. |—Representative unstained 300 » sections through upper (A), 
middle (B), and lower (C) tumbar regions of spinal cord of a rabbit, 
showing greater vascularity on right side. A plaster cast had 


been applied to the animal’s right leg for a fortnight before it 
L, left; 


was killed. R, right. 





ARTICLES 1954 


[may 15, 


999 






ae 


aN 





MM. 


Fig. 2—Injected vessels of 200 1 sections of lumbosacral poor of two 
mice: A and B, unexercised control ; C and D, after exercise. In C 
the entire section is filled with vessels ; in D the hyperemia is most 
prominent in the ventral half of the cord. L, left; R, right. 


later by an injection of 1 in 10 croton oil 0-5 ml. into the 
same region. Weakness of the injected extremity per- 
sisted throughout the experiment, which ended twenty- 
four hours after the second injection. The thoracic 
aorta was then perfused with a mixture of Berlin-blue 
and barium, the spinal cord was fixed in formol-saline, 
and later thick frozen sections were prepared (fig. 3). 
The sections show red streaks of blood, marked engorge- 
ment and rupture of the vessels, blood in the central 
canal, and bright-red deposits of haemoglobin, sometimes 
spotty, sometimes massive, confined largely to the grey 
matter of segments L1-3. 

Although the histological examination is not yet 
complete and therefore details are still lacking, it seems 
clear that tht areas of the spinal cord that are most 
affected are those supplying the nerves to the injected 
portion of the limb. Their condition strikingly resembles 
the description of early lesions in fatal human polio- 
myelitis given by Wickman (1913). 

“The changes in the spinal cord are usually obvious to the 
unaided eye. If they are at all marked, the cut surface 
protrudes, the grey substance is hyperemic, either as a whole 
when it appears as a red H, or only in circumscribed areas, 
especially in the anterior horns. Besides this diffuse colouring, 
generally tiny blood streaks and specks also are perceptible ; 
they resemble capillary hemorrhages and have been so 
reported. But in most of the cases they are only vessels 
distended with blood. As mentioned already these macro- 
scopical changes are most marked in the anterior horn, 
especially in the protuberances ; but they occur also in the 
posterior horns and occasionally in the posterior horns alone.” 


Discussion 
The fact that widely different types of stimuli—plaster 
casts, exercise, and peripherally injected irritants— 


produce macroscopic changes in the circulatory patterns 
of the spinal cord suggests that many of the factors which 
enhance the severity of poliomyelitis, or localise the 
paralysis, may operate through local vascular changes in 
the brain and spinal cord. The extent of alteration of the 
blood-vessels of the spinal cord may vary, as in the 
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experiments described here, and may perhaps explain 
the greater provocative or localising action of some 
agents than of others. 

It has long been recognised by several workers that 
many influences can reduce the normal impermeability 
of the blood-brain barrier, and that such influences tend 
to increase the severity of disease caused by a variety of 
pathogens. Thus, Flexner and Amoss (1917), Le Févre 
de Arric and Millet (1929), and Speransky (1934) showed 
that spinal puncture, intraspinal injections (including 
physiological saline solution), trauma, and the injection 
of various substances (particularly irritating agents given 
either subcutaneously or intramuscularly) increase the 
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Fig. 3—Spinal cord of rabbit after injection of croton oil into muscles of left upper thigh. Unstained 
300 1. sections through cephalic portion of L4 (A); caudal (Band C) and cephalic (D and E) portions 
of L3; cephalic portion of L2 (F) ; middieof LI (G) ; and caudal edge of TI2 (H). L, left; R, 
right. Black borders on surface are indian ink painted on right side ; black areas within cord are 

Note greater prominence of lesions on left side, its preponderant 

localisation in the grey matter, and blood in central canal in B and H. 


; h Labi 
dep of & 











ARTICLES {may 15," 1954 
permeability of the blood-brain barrier. When these 
diverse influences were ‘combined with injection of the 
causal agents of poliomyelitis, herpes, rabies, and 
tetanus, death or serious disease resulted, whereas 
control animals, not so treated, either presented signifi- 
cantly reduced symptoms or were entirely free from the 
clinical disease. 

In the light of our present work the words of Flexner 
and Amoss (1917) seem to us remarkable : 


‘The meningeal mechanism, which includes the choroid 
plexus, has indeed proved to be not only determinative in 
respect to the effect of an inoculation of the virus, but also of 
remarkable delicacy of adjustment. Pathological changes of 

almost incredibly slight character 
may set asideits protective function.” 


B Implications 

The results of our experiments 
encourage us to publish them 
without waiting for a detailed 
analysis of the data that we are 
gathering abeut the most effec- 
tive ways of altering the perme- 
ability of the blood-brain barrier, 
either by increasing it—a factor 
which may help to prevent 
infection of the central nervous 
system in the prodromic phases 
of poliomyelitis—or by lowering 
it, a change which may facilitate 
the arrival of injected antibodies 
at the vulnerable cells. The 
evidence suggests that many of 
the factors which enhance the 
severity of poliomyelitis or loca- 
lise the paralysis may operate 
through vascular changes in the 
spinal cord and brain, and that 
these alterations may be much 
more localised than one would 
have expected. Thus, in our 
Opinion, exeréise, pregnancy, 
minor or major peripheral or 
central trauma, injections, and 
many of the miscellaneous insults 
of daily life may well produce 
their deleterious effects in polio- 
myelitis by ‘‘ slight changes ”’ of 
the nature envisaged by Flexner 
and Amoss (1917). 

If the concept advanced above 
is valid in broad outline, certain 
practical considerations arise 
immediately. In addition to the 
precautions necessary to reduce 
the chance of infection with 
poliomyelitis virus (Agerholm 
1953) it would appear of prime 
importance that the physician 
should avoid inflicting on the 
patient any procedure which 
might seriously affect the blood- 
supply of the nervous system and 
endanger the integrity of the 


blood-brain _ barrier. Of the 
potential damaging influences 
commonly used in medicine, 


among the most potent are (1) 
spinal puncture and (2) the injec- 
Sone tion of various substances. Pend- 
ing the results of further investi- 
gation of the effects of these 
procedures in human neurotropic 
disease, medicaments should 
whenever possible be given other- 
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wise than by injection. Where injection is unavoidable, 
it would be well to consider the advisability of finding 
less dangerous sites or less irritant substances to inject 
than those customarily used. 
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ALTHOUGH, ideally, group-O blood should be transfused 
only to group-O recipients, in practice the emergency 
transfusion of blood of this group to patients who may be 
group A, B, or AB remains a necessity. Whenever such 
a transfusion is given, the potential danger exists that 
the transfused anti-A or anti-B antibodies from the 
group-O plasma may react with the recipient’s A or B 
red-cell antigens, causing a hemolytic transfusion 
reaction. Reactions of this type have been reported 
by Ervin and Young (1950), Dausset and Vidal (1951), 
Mollison (1951), and Grove-Rasmussen et al. (1953), and 
in all these cases the transfused group-O blood contained 
anti-A antibodies exhibiting immune characteristics. 
Increasing attention has therefore been paid to the 
feasibility of providing a routine laboratory test for 
detecting a dangerous concentration of such antibodies 
in group-O donors. Alternatively purified A and B 
group-specific substances can be added to a bottle of 
group-O blood for emergency transfusion. Ervin and 
Young (1950) have shown, however, that even then 
a dangerous titre of immune antibody may still remain. 

Grove-Rasmussen et al. (1953) claim that a concen- 
tration of immune anti-A or anti-B agglutinins greater 
than 1: 16 in a group-O donor’s serum must be regarded 
as significant, since this titre is the highest that can be 
expected to be rendered innocuous by dilution in the 
recipient’s blood-stream. They recommend the use of a 
routine screening test based on partial absorption with 
group-specific substances followed by an indirect anti- 
globulin (Coombs) test. This is an elaborate procedure 
for a busy laboratory to apply to all bottles of group-O 
blood. In our experience serious reactions following the 


transfusion of group-O blood are not sufficiently common 
to justify the increased labour and materials involved in 
adopting this test, especially when economy has to be 
considered. 

Crawford et al. (1952) suggest that among the various 
‘immune ”’ 


characteristics of anti-sera their ability to 
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lyse A or B cells in vitro gives a good indication of their 
potential lytic power in vivo. They therefore conclude 
that a routine hemolysin test would be valuable as a 
screening procedure for the selection of group-O blood, 
but that this would be a troublesome laboratory pro- 
cedure. As an alternative, and because of the high 
incidence of immune anti-A antibodies in persons recently 
inoculated, they recommend that it would be a wise 
precaution to refuse as donors all people who have 
received an injection of any vaccine or animal serum 
during the previous three months. 

When investigating samples of serum from expectant 
mothers for anti-A and anti-B hemolysins we observed 
that sera containing the strongest hemolysins would 
hamolyse group-A, or group-B cells during the course of 
the routine check for anti-A and anti-B agglutinins and 
without the addition of complement. Crawford et al. 
(1952) have shown that most group-O sera containing 
anti-A hemolysins contain also immune anti-A 
agglutinins. 

An investigation was therefore undertaken to deter- 
mine whether, if the routine test for anti-A and anti-B 
saline agglutinins used by all major blood-banks were 
extended to include a check for hemolytic activity, most 
of the bloods containing a significant concentration of 
immune anti-A or anti-B antibodies, agglutinins as well 
as hemolysins, could be detected. We describe here the 
results of this investigation, which shows that a simple 
screening test for anti-A and anti-B hemolysins, involving 
a blood-bank laboratory in little additional labour and no 
additional materials, will detect most group-O bloods 
containing a significant concentration of immune anti-A 
or anti-B antibodies. 

Methods 
DETECTION OF H&MOLYSINS 

Within twenty-four hours of collecting the blood, one 
volume of the serum under investigation was placed 
into each of three tubes measuring 3 x 3/, in. and 
standing in three fows in a metal rack. To each tube was 
added one volume of a 5% suspension in saline solution 
of red cells of groups A,, B, and O respectively. The O 
cells were included as a control. The tubes were left to 
stand for an hour at room-temperature es ) and, after 

naked-eye examination of the sera for anti-A and anti-B 
agglutinins, were placed (in their racks) in an incubator 
at 37°C for a further hour. Each rack was next held before 
a source of light and, with the minimum of disturbance, 
the supernatant fluid in each tube was scrutinised for 
hemolysis. The results were recorded as follows 


Complete heemolysis, 

75% heemolysis, 

50 % hemolysis, 

25 heemolysis, 

Trace of hemolysis, tr. 
No trace of hemolysis, 0. 


It was found subsequently that the hemolysins detected 
could be divided into two groups: ‘‘ strong,” embracing 
+4++t++,++44+,and + ; and ‘‘ weak,’’ embracing - 
and tr., and this grouping has been adopted in cl: mnifying 
the results. 

In tests involving the addition of fresh serum to 
provide complement a single group-O donor was used 
whose serum contained weak anti-A and anti-B agglu- 
tinins and no hemolysins. Equal volumes of test serum, 
cell suspension, and fresh serum were used in the test. 
Contrary to the recommendation of Crawford et al. (1952), 
suspending the A, cells in fresh A serum was found to be 
unsatisfactory. 


‘ 


INDIRECT ANTI-GLOBULIN TESTS USING 

‘ PARTIALLY NEUTRALISED ’? SERUM 

The technique was essentially similar to that of 
Crawford et al. (1952), except that only one volume of 
A or B saliva was added to the serum under test, and 
group-O cells were included in the examination of each 
serum as a negative control. In reading the results 
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each test was examined for agglutination at intervals of 
two minutes, five minutes, and ten minutes after mixing 
the washed cells with an anti-globulin reagent on an opal 
tile, and the results were recorded as follows : 

Cells agglutinated in uniform clumps, no free cells, 3 

Cells agglutinated in small clumps, some free cells, 2 

Weak agglutination, many free cells, 1 

No agglutination, 0. 

By this method the strongest anti-globulin result could 
‘score’’ 9 points (3+3+3) and the weakest 1 point 
(0+-0+-1), when readings were recorded at intervals of 
two, five, and ten minutes. To all sera giving negative 
results (0+-0+0) was added one volume of red cells 
sensitised with Rh antibody. Unless the sensitised cells 
showed strong agglutination within two minutes of mixing, 
the indirect anti-globulin procedure was repeated on the 
group-O serum under examination to exclude a false 
negative reaction. 


‘ 


TITRATION OF SALINE AGGLUTININS 


A direct dilution of the serum of 1/200 was made with 
physiological saline solution. One volume of this dilution 
was mixed with an equal volume of a 5% suspension of 
cells, and the mixtures were examined microscopically 
for agglutination after two hours at room-temperature. 
The reciprocal of the highest dilution which produced 
clumps of 8-12 cells was recorded as the titre of the serum. 


Results 
DETECTION OF HAZMOLYSINS 


The sera from 1960 group-O blood-donors selected 
at random were examined by the methods described 
above for anti-A and anti-B hemolysins. The results 
of these examinations are given in table 1: 27 of the 
29 sera containing anti-B hemolysins also contained 
anti-A heemolysins. 

The technique used was selected so that, if it proved 
reliable, its adoption as a “ screening test ’’ would give 
a blood-bank the minimum of additional labour. The 
close correlation between the proportion of sera con- 
taining anti-A hemolysins detected by this simple pro- 
cedure (20-2%) and that detected by the more elaborate 
method used by Crawford et al. (1952) (18%) provides 
clear evidence that this technique is satisfactory in the 
detection of lytic sera. 

Crawford et al. (1952) suggest that an anti-A serum 
which, diluted 1 in 4 in fresh serum, will not lyse group-A, 
cells after two hours’ incubation at 37°C will not cause 
appreciable destruction of red cells when transfused to 
a group-A recipient. In the present investigation 70 
of the sera found to contain anti-A haemolysins were 
therefore examined by the technique proposed by 
Crawford et al. After two hours’ incubation at 37°C 
3 of the sera (4:3%), diluted 1 in 4 in fresh serum, had 
hemolysed group-A, red cells, and 15 of the diluted sera 
(21-494) showed a weak or partial hemolysis of group-A, 
cells. Tested undiluted, and without the addition of 
fresh serum, by the procedure outlined above, these 18 
sera all hemolysed group-A, cells “ strongly’ at 37°C 
and at room-temperature. It may therefore be concluded 
rABLE I-—-INCIDENCE OF ANTI-A AND ANTI-B HAMOLYSINS IN 


RANDOM SAMPLE OF GROUP-O DONORS 


No. of sera showing hemolysins 


No. of ae. 
Donors sera Anti-A Anti-B 
examined 

Weak Strong Weak Strong 

H.M. Forces 819 93 89 7 11 
(114%) | (10°8%) | (0°85%) | (1°3%) 

Civilians 1141 133 sl 7 | 
(11:7 %) (7-1%) (0-61%) (0°35 %) 

Total oi 1960 226 170 14 15 
(11-5 %) (8-7%) | (0°:71%) | (00-76%) 
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that the type of anti-A, hemolysin considered to be 
‘‘ significant’? by Crawford et al. is readily detected by 
this simpler method. 

The following further check was included, however, to 
confirm that it is not necessary to add fresh serum to 
detect significant hemolysins: 153 sera, selected because 
most of the donors had recently received inoculations of 
T.A.B. vaccine, were examined for anti-A and anti-B 
hemolysins within twenty-four hours of collection 
with and without the addition of fresh serum; 27 of 
the sera hemolysed group-A cells strongly, and 48 
weakly, without additional fresh serum; whereas 
after the addition of fresh compatible serum no further 
strong hemolysins were detected, and an additional 12 
sera showed only very weak hemolytic activity. 

Since it might not always prove practicable for a blood- 
bank to do the screening test for haemolysins on the day 
following the collection of the blood, 60 sera found to 
contain strong anti-A haemolysins were stored for three 
days at 4°C and then retested by the screening method 
against group-A, cells from the same donor. 12 of the 
sera were found now to possess only weak hemolytic 
activity, and 1 serum which when fresh had shown 50% 
hemolysis of group-A, cells did not now hemolyse these 
cells. The addition of fresh serum from a group-O donor 
fully restored the hemolytic power of all 13 sera. It is 
therefore evident that, when the screening test for 
hemolysins cannot be completed within twenty-four 
hours of collecting the blood, fresh group-O serum 
containing weak agglutinins but not hemolysins should 
be added to each test serum to provide complement. 


TABLE II—INCIDENCE AND AVIDITY OF IMMUNE ANTI-A 
AGGLUTININS IN HAUMOLYSING AND NON-HAMOLYSING 
GROUP-O DONOR BLOODS 


| Total ** Score ” of anti- 
No immune globulin reaction 
Sera tested anti-A 
agglu- 
tinins | 0 |1/2,3,4;5/6/7,\8'9 
Hamolysing : 
Strong ap 5 196 144 5254.25201411.8)6,5 1 
(74%) 
Weak ot : 82 31 511710 3 100);0 0.0 
(38%) | | 
Non-hemolysing . 690 55 635/36; 7| 9, 2} 1:0 0)0/0 
} | } 


go 
(8%) } | | 


Finally, to determine whether group-A cells vary in 
their reactivity to anti-A hzemolysins, cell suspensions 
made from 23 bloods of group A, and 8 of group A, were 
tested against an anti-A serum containing a “ strong’”’ 
hemolysin. The 23 group-A, cell suspensions were all 
hemolysed strongly to about the same degree, but the 
8 from A, cells showed a considerably weaker hemolysis. 
Provided, therefore, that it is confirmed to be group-A,, 
a cell suspension from any donor of this group may be 
used as test cells for the hamolysin-screening test. 


DETECTION OF IMMUNE AGGLUTININS 

The above-mentioned results having shown that the 
routine test for anti-A and anti-B saline agglutinins 
could satisfactorily be extended as a test for the detection 
of significant hemolysins in group-O donors, the following 
further investigations were undertaken to determine to 
what extent a hemolysin test would also detect group-O 
bloods containing immune anti-A and anti-B agglutinins. 

214 group-O sera containing ‘‘ strong’’ hemolysins 
(including many of those detected in the above series), 
89 sera containing ‘‘ weak’ hemolysins, and 1088 non- 
hemolysing group-O sera were examined for immune 
anti-A and anti-B agglutinins by an indirect anti- 
globulin technique after ‘‘ partial absorption.”” The 
results are recorded in tables m and m1. The method 
of “ scoring ’’ the anti-globulin reactions was adopted as 


the most convenient way of indicating the strength of the 
reaction when many positive tests were being recorded. 
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TABLE III—-INCIDENCB AND AVIDITY OF IMMUNE ANTI-B 
AGGLUTININS IN H2AMOLYSING AND NON-HMOLYSING 
GROUP-O DONOR BLOODS 











| Total “* Score ” of anti- 
' iene globulin reaction 
Sera sf {ae ae ™ 
tested agglu- 
| tinins | 0 (1/2/);3/)4;5/6/7/8)9 
Hemolysing : 
Strong 18 11 7; 81'2}0/0'0/0/0;0 
(61%) | Bm 
Weak Es ids 7 2 5° 1:1,0/0/0\0/0/0)\0 
(29%) | 
Non-hemolysing -- | $98 16 382155110 0'0\/0,/0/0)0 
(4%) 





To enable a comparison to be made with the “ screening 
test ’’ of Grove- Rasmussen et al. (1953), 15 of the partially 
neutralised sera containing immune anti-A agglutinins 
were also examined at a final saline dilution of 1 in 16. 
These results are to be found in table tv and indicate 
that-a serum giving a “ score’”’ of 4 or 5 by our method 
would have a concentration of immune agglutinins 
equivalent to 1 in 16 by the dilution method of Grove- 
Rasmussen et al. 

It will be seen from table 11 that, in 423 sera examined, 
no immune anti-B agglutinins with a titre of 1: 16 were 
detected. It may therefore be concluded that immune 
anti-B agglutinins are negligible as regards dangerous 
group-O blood. Consequently, a comparison has been 
made in table v of the incidence and strength of the 
immune anti-A agglutinins found in 196 group-O donor 
bloods containing ‘‘ strong ’’ hemolysins and 772 bloods 
lacking strong hemolysins. The results have been 
expressed in each case as a percentage incidence to 
enable a direct comparison to be made. Not only do 
they confirm the findings of Crawford et al. (1952) that 
immune anti-A agglutinins are most often found in 
association with anti-A hemolysins, but also they establish 
that the strongest immune agglutinins (concentration 
greater than 1 in 16) are confined to sera containing strong 
anti-A hemolysins. 10% of the 196 strongly lytic sera 
were found to contain immune anti-A agglutinins giving 
a score of 6 or more—i.e., a titre greater than 1 in 16. 


Discussion 


Since all the evidence published during the past five 
years supports the contention that the immune charac- 
teristics of a serum indicate its ability to destroy A or B 
sells in vivo after transfusion, it appears to be a wise 
precaution for all blood-banks to adopt a method for 
safeguarding the recipient from the possible harmful 
effects of a transfusion of group-O blood containing a 
significant concentration of immune anti-A and anti-B 
antibodies. The procedure we propose is that described 
above. 

After the routine examination for saline anti-A and 
anti-B agglutinins the tubes containing the cell-serum 
mixture should be incubated for a further hour at 37°C, 
and the supernatant fluid should be examined for visible 
hemolysis. The bottle corresponding to any tube showing 
strong hemolysis should then be labelled to indicate that 
it should be transfused to only a group-O recipient. The 
tests for hemolysins should preferably be completed by 


TABLE IV—CORRELATION BETWEEN ‘‘ SCORE”? OF INDIRECT 
ANTI-GLOBULIN REACTION AND TITRE OF IMMUNE ANTI-A 
AGGLUTININS (15 SERA) 








| 
Indirect Titre of immune 
anti-globulin anti-A 
“* score ”’ agglutinins 

3 <16 
<16 
16 
16 


No. of sera 
examined 


>16 
>16 
>16 


| 
| 
| eeneite 
| 
| 
COD 
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the day following the collection of blood, the serum 
samples having been stored at 4°-6°C until the time of 
testing. If necessary the testing may be deferred up to 
seventy-two hours after the collection of blood, but in 
this event an equal volume of fresh compatible serum 
should be added to each test serum to provide complement. 
In the present investigation the strongest hamolysins 
showed complete hemolysis of group-A, cells at room- 
temperature, and it may therefore be concluded that a 
wide margin of safety is provided in the detection of 
hemolysins when the tests are made at 37°C. 

Clinical and experimental investigations have not yet 
established whether the dangerous component of group-O 
blood is the hemolysin or the immune agglutinin. 
Whereas: Crawford et al. (1952) suggest that an anti-A 
serum which, diluted 1 in 4 in fresh serum, does not lyse 
group-A, cells after two hours’ incubation at 37°C will 
not cause a hemolytic reaction when transfused to a 
group-A recipient, Grove-Rasmussen et al. (1953) place 
reliance on the elimination of group-O bloods containing 


TABLE V—INCIDENCE AND AVIDITY OF IMMUNE ANTI-A 
AGGLUTININS IN GROUP-O BLOODS SHOWING “ STRONG ”’ 
HAZMOLYSINS AND ‘‘ WEAK”? HMOLYSINS, EXPRESSED AS 
APPROXIMATE PERCENTAGE 








. |e 
| 
i |\B< 
ra) | Ss) ey ee ? : , +H 
2 |$e Score ” of anti-globulin reaction 
Sera -~ ies 
lo |#3 
Zz \=8 
lag 
| £8 , ai 
oy CE bee Poe oe FORT Pers 
— —_ —-|--- - | — - —| | } | 
“Strong ” | 196 |73°5 | 26-5, 27-5) 12-7/ 10-2) 7-2 | 5-6 | 4-1) 3-1) 2-6) 0-5 
hemo- | | 
lysing | | | 
Weak ” | 772] 11 |89-0} 6-8 2-2) 1-5/0 37) 0-13 0 |0 |0 |0 
or non- | | | | 
hremo- | 
lysing 


immune anti-A agglutinins in a titre greater than 1 in 16. 
The present investigation has shown that by the adoption 
of our simple test for hemolysins both types of immune 
antibody will be detected when they are present in 
concentrations considered significant by Crawford et al. 
and Grove-Rasmussen et al. Whereas none of 772 
group-O bloods lacking potent hzemolysins contained 
immune anti;A agglutinins in a concentration greater 
than 1 in 16, 20 of 196 sera which hzemolysed group-A, 
cells strongly—i.e., about 10°%—-showed a titre of immune 
anti-A agglutinins greater than 1 in 16. 

Not only is the proposed test for hemolysins technically 
simpler than the indirect anti-globulin technique of 
Grove-Rasmussen et al. but also, if the hzemolytic 
property of a serum in vitro proves to be a sound indicator 
of its potential lytic power in vivo, nearly 80% of sera 
containing strong hemolysins do not give a positive 
indirect anti-globulin test when tested at a dilution of 
1 in 16 (‘‘ score ’’ of less than 4, table v) and will therefore 
pass undetected when an anti-globulin test on diluted 
serum is applied as the screening procedure. Our investi- 
gations suggest that 1 in 6 of these sera may contain 
hzemolysins which are still active when diluted 1 in 4 
with fresh serum. 

Crawford et al. (1952) suggest that it would be a wise 
precaution to refuse as donors all persons who had 
received an injection of a vaccine or animal serum during 
the previous three months. Because of the regular 
inoculations given to members of the Armed Services, 
however, the organisation of visits of blood-collecting 
units to Service stations would become gravely over- 
complex and probably very seriously jeopardised if this 
recommendation were adopted. Moreover of 70 Service 
donors whose serum contained strong hemolysins when 
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examined by us 17 (nearly 25%) had received inoculations 
more than three months before they gave their blood. 
Some blood-banks regard a titre of saline anti-A and 
anti-B agglutinins greater than 1: 200 as the criterion 
for dangerous group-O blood, based on published reports 
of hemolytic reactions following the transfusion of blood 
containing such agglutinins in high titre. In the present 
investigation the association between high-titre saline 
anti-A agglutinins, anti-A hemolysins, and immune 
anti-A agglutinins was studied. The results, given in 
table vi, show that saline anti-A agglutinins in a titre 


TABLE VI—-ASSOCIATION BETWEEN HIGH-TITRE SALINE AGGLU- 











TININS, ANTI-A HAMOLYSINS, AND IMMUNE ANTI-A 
AGGLUTININS 
aol | Hemolysing | Non-hemolysing 
anti-A sera | anti-A sera 
ane I I TE EN i eit Meant ats 
No. tested 4 .¥ oat 226 } 861 
No. showing high-titre saline | 21 38 
anti-A (9°3%) (4-4%) 
Proportion of high-titre saline | 18:21 ree 
antibodies containing im- (184%) 


(86%) 
mune anti-A } | 


* Titre greater than 1: 200. 





greater than 1 : 200 were found twice as often in group-O 
bloods containing anti-A hemolysins as in non- 
hemolysing bloods. Furthermore, when high-titre saline 
agglutinins were present, 86% of the hwemolysin- 
containing group-O bloods contained immune anti-A 
agglutinins. Possibly, therefore, if the group-O bloods 
associated with the hemolytic transfusion reactions and 
containing high-titre saline agglutinins had been examined 
for anti-A hemolysins and immune anti-A agglutinins, 
these would have been found and might have been the 
true cause of the reactions. Grove-Rasmussen et al. 
(1953) have given details of a hemolytic reaction in 
a group-A patient resulting from the transfusion of 
group-O blood containing strong anti-A hemolysins and 
immune anti-A agglutinins, but the titre of saline anti-A 
agglutinins was only 1:64. It therefore seems to us 
that, though there may not yet be sufficient evidence for 
abandoning a screening test for high-titre saline agglu- 
tinins in group-O bloods, the adoption by blood-banks of 
the simple test here described for the detection of hemo- 
lysins may provide for the greater safety of the patient who 
has to receive an emergency transfusion of group-O blood, 


Summary 


Samples of serum from 1960 group-O donors taken at 
random were examined within twenty-four hours of 
collecting the blood by a simple screening test, and 
185 (9:-4%) were found to contain strong anti-A or 
anti-B hzemolysins. 

Whereas 10% of group-O sera containing strong anti-A 
hemolysins contained also immune anti-A agglutinins 
in a titre greater than 1 in 16, no immune agglutinins in 
this concentration were found in 772 group-O sera lacking 
strong hemolysins. 

It is therefore recommended that blood-banks adopt 
this simple test for hemolysins as a screening procedure 
for group-O donors, since its routine use could ensure 
that group-O blood containing hemolysins or immune 
agglutinins (anti-A or anti-B) in high concentration is 
transfused only to patients known to belong to group O. 

We are very grateful to Dr. W. d’A. Maycock for helpful 
comments and suggestions; and to Mr. H. N. Thomas, Mr. 
E. M. Day, and other members of the laboratory staff of the 
South-Western Regional Transfusion Service for their valuable 
technical assistance. 
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In 1927 Burchi noted raised blood-ammonia levels in 
cirrhosis of the liver. Van Caulaert and Deviller (1932) 
and Fuld (1933) reported that in some patients with 
cirrhosis the administration of certain ammonium salts 
led to drowsiness, convulsions, coma, and delirium, and 
that these symptoms were associated with high blood- 
ammonia levels. Experimentally Monguié and Krause 
(1934) showed much the same in dogs with Eck fistule, 
when extremely high blood-ammonia levels were found ; 
and, since the symptoms were similar to those seen in 
Eck-fistula dogs on a protein-rich diet, they concluded 
that meat intoxication was an ammonia intoxication. 

Kirk (1936), using a somewhat more accurate method 
of determining ammonia, reported abnormal blood- 
ammonia levels after the administration of ammonium 
salts in 23 of 28 patients with hepatic cirrhosis. Delirium 
and convulsions were never seen, however, even when 
the levels were high. Only 3 patients became semi- 
comatose after the administration of ammonium salts, 
and no symptoms developed in the patients with the 
highest blood-ammonia. Kirk noted that in acute 
hepatitis and obstructive jaundice the blood-ammonia 
was normal. From these observations he concluded 





*;Holding a fellowship under the Colombo Plan; at present in the 
department of physiology in the University of Birmingham. 
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hours daily ; M, methionine 10 g. by mouth daily. 
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TABLE I-—BLOOD FINDINGS AND LIVER-FUNCTION TESTS IN TWELVE PATIENTS WITH HEPATIC CIRRHOSIS 























| | | | 
| | Free Ester | Alkaline | } | 
Age Ammonia (8-4 Albumin choles- | choles- {phosphate Bilirubin] (.,,a1in | Thymol lo slloidal| 
Sex orr.)| tom om a ( mg. per (g. ber , | owen terol terol (King- | (mg. per | Me sterol | | turbidity | “° ld * | Remarks 
vee 100 mL) 100 ml.) | 100 ml. (mg. per| (mg. per Armstrong} 100 ml.) * - ‘ (units) be 
/ ia , 100 ml.) | 100 ml.) | units) | 
F | 61 | 69 6-1 | 37 | 23 | 76 134 |) 7-7 Neg. | + 1% 2 Necropsy 
F 23 | 111 825 | 3:3 2-8 93 117 | 11-5 0-5 ++ 4 4-0 | 3 Biopsy 
M 47 | 60 | 695 | 26 | 36 98 | 150 8-5 2-2 3-0 3 Biopsy 
M 53 68 } 4:8 | 3-4 4-6 | 66 106 |} 10°83 2-3 8-0 5 2 
Mois) 28. | 78 2-9 31 108 | 64 21-5 1-1 + 6-0 5 
F | 69 | 100 at 2-6 | 2-2 69 | 70 45-0 3-4 5-0 2 ss 
M | 57 | 58 80 | 28 | 3-4 119 | 75 14-4 2-6 H 19-0 5 Necropsy 
M 47 | 45 6-2 | 30 1:9 100 132 4-4 3°7 + + + 3-0 2 we 
F | 46 | 112 86 | 3-0 42 | 83 82 17:7 2-3 - 3-0 4 4 
M 69 35 s 4°5 2-3 76 | 125 7:8 3-2 + 5-0 3 Biopsy 
N 40 | 30 8-5 | 4-2 3-8 | 75 200 61-0 1-1 Neg. 6-0 3 Biopsy 
F 51 | 60 6-24 | 3-6 3-7 | 76 44 12:9 1-4 + + 6-0 5 Biopsy 





*0 = no flocculation; 5 


that raised blood-ammonia levels in hepatic cirrhosis 
were due not to functional impairment of the liver but 
to abnormal anastomoses between the portal vein and 
the’inferior vena cava. 

Recently, Phillips et al. (1952) again questioned the 
significance of blood-ammonia and its relation to hepatic 
coma, since they had observed ill effects after the 
administration of urea to some of their patients. Walshe 
(1951) suggested that a high level of intracellular 
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Fig. 2—Biood-ammonia levels, degree of consciousness, and intravenous 
administration of glutamic acid in case 3. 


ammonia was a possible cause of hepatic coma. Subse- 
quently he suggested that the administration of glutamic 
acid might lead to the formation of glutamine, neutralise 
the free ammonia, and consequently cure the coma. By 
this therapy he obtained satisfactory results in 3 patients 
(Walshe 1953). Woodrow et al. (1953) have also reported 
favourably on this treatment. 

We present here further evidence in support of the 
views put forward by Kirk (1936) and discuss the effect 
of the administration of glutamic acid on the blood- 
ammonia. 

Methods 

Blood-ammonia levels were determined by the micro- 
diffusion method described by Conway (1935) and modified 
by Conway and Cooke (1939), and were expressed as ammonia 
nitrogen in wg. per 100 ml. Special precautions to ensure 
that the syringes were used at a low temperature and con- 
tained carbon dioxide were important to obtain consistent 
results. Precautions were also taken to ensure that the 
laboratory in which the levels were determined was not 
only free from ammonia vapours but also from volatile acids. 
The estimations were made within ten minutes of withdrawal 
of the blood. The error entailed in collecting the specimens 





= complete flocculation. 


was less than 10%. The error of the method on standard 
ammonia samples was less than 7% of the mean. 

Blood-glutamine levels were determined by the method of 
Harris (1943). Whole blood was used throughout, but in 
some patients the glutamine level was determined in both 
plasma and blood. The plasma-glutamine level was approxi- 
mately 0-5 mg. per 100 ml. lower than the level in whole 
blood. 

Control blood samples were collected from the antecubital 
fosse of healthy people; from patients undergoing routine 
cardiac catheterisation for the assessment of rheumatic and 
congenital heart-disease ; from patients with hepatic cirrhosis 
(diagnoses based on liver-function tests, biopsy, or subsequent 
necropsy findings, or strong clinical and radiological evidence) ; 
from the caput meduse of 2 patients; and from the hepatic 
and renai veins by catheterisation in 1 other patient. 


Results 
Blood-ammonia 


The mean level in 34 observations in 23 controls was 
10-6 (s.D. 3-15, range 2:0-20-0) ug. of ammonia nitrogen 
per 100 ml. The levels found in 12 successive patients 
with cirrhosis of liver, together with the relevant liver- 
function tests, ate given in table 1. They range from 
30 ug. to 105 ug. per 100 ml. 

The highest level was found in a patient who is 
subjectively well and working and who has previously 
been reported (Whitfield and Arnott 1951, case 3). 
Other high levels were found in patients apparently well, 
and there appeared to be no -direct clinical correlation 
between the blood-ammonia and the clinical state, as 
has been noted by Schwartz et al. (1953) and Kirk (1936). 

A high level of 95 ug. of ammonia nitrogen per 100 ml. 
was found in a man, aged 56, with hepatic cirrhosis 
who had undergone portacaval anastomosis for portal 
hypertension ten months previously. He was well and 
working. In 1 patient with severe infective hepatitis 
and grossly abnormal liver-function tests blood-ammonia 
levels of 8-18 ug. per 100 ml. were found, and in 2 
patients with obstructive jaundice levels of 15 pg. and 
18 ug. were found. 
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Fig. 3—Effect of admission to hospital and of treatment with oral and 
intravenous glutamic acid on blood-ammonia levels in case 4. 
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TABLE II—BLOOD-AMMONIA LEVELS FROM DIFFERENT SITES 











Source 
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Ante- > Pul- aint 
cubital a, monary Hepatic 
vein ome | artery vein 
» | 
Case 4 95 100 71 
Case 5 .. 16 is 
Case 6 .. ; : 35 
Cardiac catheterisation : 
1 ; 28 a 26 . 
2 a 30 - 
3 a . ° 
4 15 2 Y ee 
a) cs 18 23 32 
6 18 | fee pe 
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Effect of Glutamic Acid on Hepatic Coma and Blood- 
ammonia 

The effects of the administration of sodium glutamate 
in doses of 23 g. intravenously over four hours, or of 
20 g. daily by mouth are shown in figs. 1-3. 


Case 1 (fig. 1)—A woman, aged 63, with multilobular 
hepatic cirrhosis of unknown etiology showed no real clinical 
response, though the blood-ammonia levels appeared to fall. 
Clinical improvement temporarily followed the administration 
of corticotrophin given partly to counteract the high serum- 
potassium and low serum-sodium levels. Deterioration set 
in rapidly, coincidentally with the administration of choline 
and methionine. The blood-ammonia levels showed the 
clinical course of this patient. 

Case 2.-—-A brewer and publican, aged 58, with multilobular 
hepatic cirrhosis came under observation with abdominal 
pain and vomiting. After the loss of electrolyte fluid had 
been corrected, he remained semicomatose. His _ blood- 
ammonia level was 55-68 ug. per 100 ml. Administration 
of intravenous glutamic acid had no significant clinical effect, 
but two days later the blood-ammonia was 45 ug. per 100 ml. 
The patient went steadily downhill and died. 

Case 3.—A woman, aged 46, with progressive jaundice 
and ascites and known hepatomegaly and splenomegaly of 
two years’ duration, had hematemeses and went into coma. 
On the fourth day, when she was showing some signs of 
returning consciousness, the administration of sodium glu- 
tamate was followed by a rapid improvement back to normal 
levels of consciousness. Her clinical course is illustrated in 
fig. 2. A further episode of increasing coma was rapidly 
relieved by glutamate without any noteworthy effect on the 
blood-ammonia levels. A third episode of coma righted 
itself without administration of glutamic acid. 

Case 4.—A woman, aged 25, previously reported by 
Whitfield and Arnott (1951), entered hospital to determine 
whether oral or intravenous glutamic acid would make any 
difference to her clinical status. Since this patient had been 
in hepatic coma she had maintained satisfactory health and 
had had no diarrhcea so long as she took capsules of animal 
protein factor (‘ A.P.F.,’ Lederle) or their equivalent, aureo- 
mycin 0-25 g., and vitamin B,, 200 ug. by mouth daily. 
The blood-ammonia levels and the effects of therapy are 
shown in fig. 3. 


Catheterisation Findings 

The blood-ammonia levels in blood obtained by 
catheterisation of the cardiac controls are shown in 
table 1m. The levelsin blood obtained by catheterisation of 
renal veins were only slightly higher than those obtained 
from the liver and from mixed venous blood. The levels 
found in the patients with cirrhosis showed, however, 
that the liver was not always an efficient barrier. In 
case 4 high blood-ammonia levels were found in blood 
from the hepatic vein (table m). In cases 5 and 6 raised 
blood-ammonia levels were also found in blood from the 
caput medusex. 


Blood-glutamine 
The mean blood-glutamine levels in 19 healthy controls 
(27 observations) were 6-67 (s.p. 2-5) mg. per 100 ml. 
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Ammonia nitrogen (ug. per 100 ml.) 
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The mean levels in 10 patients with cirrhosis were 
7-15 (S.D. 1-2) mg. per 100 ml. There was no significant 
difference between these two groups. After the adminis- 
tration of intravenous sodium glutamate the blood- 
glutamine levels showed some increase, but these 
observations are insufficient to determine whether the 
increase is significantly outside the experimental error 
of the method. 
Discussion 

As a result of these observations it was concluded 
that glutamic acid may have had some effect on the 
blood-ammonia levels initially but did not restore them 
to normal. It was therefore evident that any clinical 
effect that glutamic acid might have was not due solely 
to any effect exerted on the bleod-ammonia. It might 
also be concluded that the main source of ammonia is 
in the intestinal tract, as has been shown by Parnas 
and Klisiecki (1926). Normally this ammonia is effec- 
tively neutralised by the liver-cells. In case 4, possibly 
as the result of increased portal pressure, much of the 
blood normally passing up the portal vein is redirected 
back through the inferior vena cava and hence by-passes 
the liver-cells. It is, however, evident that blood- 
ammonia levels in the hepatic vein are excessively high, 
and that those in the inferior vena cava bear much the 
same relation to those in the peripheral veins as did 
those in the blood from the caput medusz in cases 5 
and 6. A possible explanation may be in the direct 
shunting from portal vein to vena cava through the 
hepatic veins in seriously damaged livers. This is sup- 
ported by the high levels in the patient with a portacaval 
anastomosis. Our evidence, such as it is, best fits the 
hypothesis put forward by Kirk (1936) that the blood- 
ammonia is more an indicator of the extent of collateral 
circulation than of cellular dysfunction. For the present 
we regard the blood-ammonia level in hepatic damage 
in much the same light as the blood-urea level in chronic 
renal damage ; neither should be regarded as the actual 
cause of the clinical symptoms, but a raised level of 
either is evidence of the existence of a grave state of 
affairs in the respective organ. 


Summary 


The mean normal blood-ammonia level was found to 
be 10-16 + 3-15 ug. of ammonia nitrogen per 100 ml. 

Higher levels outside the range of normal were found 
in patients with cirrhosis of liver but did not necessarily 
bear any relation to their clinical condition. 

The administration of glutamic acid, either intra- 
venously or orally, did not restore the blood-ammonia 
levels to normal in patients with hepatic cirrhosis. 

The blood-ammonia level may indicate the extent of 
anastomotic circulation between the portal system and 
the inferior vena cava rather than the amount of damage 
sustained by the liver-cells. 
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We are greatly indebted to physicians of the Queen 
Elizabeth Hospital for facilities to investigate their patients. 
We wish to thank also Dr. K. W. Donald, Dr. O. L. Wade, 
and Dr. J. M. Bishop for providing the samples obtained by 
catheterisation and Mr. Garfield Thomas for the liver-function 
tests. 
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INTRAJEJUNAL DRIP IN GASTRIC 
SURGERY 


H. A. McDonaLp 
F.R.C.S., F.R.C.S.E. 


CONSULTANT SURGEON, GREAT YARMOUTH AND GORLESTON 
GENERAL HOSPITAL, NORFOLK 


THE sodium, chloride, potassium, and water imbalance 
following major surgery, especially gastric surgery with 
its preoperative and postoperative complications due to 
pyloric stenosis, gastric suction, cedema of stoma, and 
intravenous infusions, has prompted me to record the 
advantages of intrajejunal instead of intravenous and 
rectal feeding. 

The disadvantages of intravenous and rectal infusions, 
in order of importance, are as follows : 


(1) In many respects such infusions are difficult to control, 
especially in a peripheral hospital with shortage of medical and 
laboratory staff, who are always overworked. 

(2) For the same reason potassium therapy is too dangerous. 

(3) Both methods are uncomfortable for the patient because 
they require otherwise unnecessary immobilisation, and the 
intravenous route is likely to cause painful phlebitis and, 
occasionally, prolonged discomfort during convalescence. The 
house-surgeons’ and nurses’ time is also wastefully used when 
several such cases are in the wards at the same time. 

(4) The use of specially prepared intravenous solutions is 
expensive. : 


An intrajejunal drip, given through fine ‘ Polythene’ 


tubing by the technique described below, circumvents 
all these disadvantages and has the following advantages : 


(1) The tube can be used at any time and disconnected at 
night or when the patient is up and about. 

(2) The patient can be given water, protein, carbohydrate, 
vitamins, sodium, potassium, and chloride in optimal 
quantities from the first postoperative day. There is very 
much less danger of overdosage of sodium, potassium, or 
chloride. The tube can be used for as long as it is necessary— 
i.e., until normal oral feeding can be safely resumed—after 
which it is simply pulled out. 

(3) All gastric aspirations with their important electrolytic 
content, which would otherwise be lost, can be returned to the 
alimentary tract through the jejunal tube. 


I have been most impressed by the comparative com- 
fort and rapid convalescence of the patient and the 
obvious easing of the staff work during the postoperative 
phase of seventy-five gastrectomy patients on whom I 
have used this technique. Its advantages after the 
Billroth 1 operation are particularly satisfying. 


Technique 


The insertion of the tube at the completion of the 
operation adds but ten minutes to the operation time. 
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A loop of jejunum some 12 inches from the new gastro- 
jejunal stoma (or, in the case of a Billroth 1 technique, 
from the duodenojejunal junction) is picked up, and a 
point on the antemesenteric border fixed between two 
pairs of lightly applied tissue forceps. A small hole into 
the lumen is made between these forceps, and a metal 
sheath, loaded almost to the tip with gauge-53 polythene 
tubing 36 inches in length, is pushed distally down the 
jejunum, the bowel at the same time being ‘“ con- 
certina-ed’’ generously over the sheath. I have been 
using a Milton’s bladder evacuator size 6 (Down Bros.), 
but doubtless a sheath with a small ball tip could be 
manufactured for this purpose. 

The polythene tube is now pushed so that it projects 
1 inch beyond the tip of the sheath,-and is grasped 
firmly through the wall of the bowel while the sheath is 
withdrawn entirely.. 

The “ concertina-ed ’’ jejunum is next pulled up over 
the polythene tubing, which is still grasped firmly at its 
distal end. In this way at least 12 inches of tube is 
pulled down into the jejunal lumen distal to the 
aperture by which it enters, and this part of the bowel 
with its contained tube is returned to the abdominal 
cavity. 

A purse-string suture is used to close the aperture 
snugly round the polythene tube, and this and some 
3 or 4 inches of tube is buried in the wall of the proximal 
jejunum by the usual Witzel technique with a small curved 
atraumatic continuous suture. 

After this suture has been tied, the looped and single 
ends of the knot are left uncut, and the looped end, 
grasped in a hemostat, is used to support the bowel and 
stoma while a small trocar and cannula are driven 
through the abdominal wall into a suitable cup-shaped 
guard applied to the parietal peritoneum to the left of 
the abdominal laparotomy wound. The free end of the 
polythene tube is next threaded through the cannula, 
which is then withdrawn. 

The single endsof the uncut atraumatic suture is next 
used to take alternate bites round the jejunal and 
parietal peritoneum encircling the emerging polythene 
tube, and is drawn tight to bring the jejunum up to the 
abdominal wall and knotted to the loop previously left 
uncut. This will prevent any risk of the slippery tubing 
coming out and leaking into the intraperitoneal cavity 
and is an essential part of the procedure. 

The abdomen having been closed, a rolled gauze swab 
encircling a double strand of nylon is fixed close to the 
cutaneous stoma by another double nylon stitch, which 
takes a deep bite of abdominal skin and is tied first 
round the centre of the roll and then round the polythene 
tube. 

The tube is next made to coil round the gauze roll on 
alternate sides of the centre anchoring stitch some four 
or five times and then threaded underneath the roll of 
these coils. The ends of the first double nylon thread are 
tied together so that the gauze roll loops over the coils 
in a complete circle and prevents them from slipping 
off its ends and becoming uncoiled. This method of 
fixing the tube is secure and has never yet failed. 

It is wise to have an intravenous drip during the opera- 
tion and until the first postoperative morning for 
anesthetics and any drugs or blood that may be necessary 
in this period. From then onwards the jejunal drip 
alone is used to supply the patient with all necessary 
fluids, gastric aspirations, vitamins, food (as citrated 
milk, protein hydrolysates, and glucose), and electrolytes 
(as sodium, potassium, and chloride) until the fluid- 
balance chart indicates that oral feeding may be 
permanently resumed. 

This method has been used with success preoperatively 
in two cases with pyloric stenosis—one with complete 
duodenal stenosis following repair of a huge perforated 
ulcer in a contracted duodenum. 





1008 THE LANCET] 


ORIGINAL 


URINARY EXCRETION OF 
ADRENOCORTICAL STEROIDS BY 
PATIENTS RECEIVING SALICYLATES 


M. J. H. Smira 
M. Pharm. Wales, Ph.D. Lond., F.R.I.C. 
SENIOR LECTURER IN CHEMICAL PATHOLOGY 


C. H. Gray 


M.D., D.Sc. Lond., M.R.C.P., F.R.I.C. 


PROFESSOR OF CHEMICAL PATHOLOGY IN THE UNIVERSITY OF 
LONDON 


J. B. LUNNON 
B.Sc. Lond. 
RESEARCH ASSISTANT 


From the Department of Chemical Pathology, King’s College 
Hospital Medical School, London 


It has been suggested that salicylates act in rheumatic 
fever by stimulating the adrenal cortex via the anterior 
lobe of the pituitary to produce adrenocortical steroids, 
which are considered to be the active agents in the 
therapy. Many reports have been published comparing 
the effects of salicylates and of either corticotrophin 
or cortisone in laboratory animals and in man, and these 
have been reviewed by Hailman (1952), Smith (1953), 
and Marson (1953). Although some of the evidence 
appears to support the hypothesis, certain results are 
conflicting, and a considerable number of dissimilar 
effects of the two groups of drugs have been recorded. 

Comparison of the effects of salicylates and of either 
corticotrophin or cortisone in man, particularly in 
patients with rheumatic disease, provides the most 
critical data for or against the hypothesis. Van 
Cauwenberge and Heusghem (1951) claimed that therapy 
with acetylsalicylic acid caused an increased urinary 
excretion of reducing steroids, and that this increase 
corresponded with clinical improvement. However, 
West (1953) found no increase in the output of 
17-ketogenio steroids in adults receiving gr. 80 of 
salicylate daily, and Bayliss (1953) stated that no change 
in the level of 17-hydroxycorticosteroids in the plasma 
was found in people receiving salicylates except in some 
oases when the dosage reached toxic levels. 

We have investigated the urinary excretion of adreno- 
cortical steroids, in patients receiving salicylates, by 
a paper chromatographic method which enabled separate 
estimations of Compound E, Compound F, and tetra- 


TABLE I-—-URINARY EXCRETION 


OF ADRENOCORTICAL STEROIDS IN 
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hydrocortisone to be made. A preliminary account 
of this work was communicated to a meeting of the 
Society for Endocrinology in December, 1953. 


Experimental 
Analytical Methods 
Urinary adrenocortical steroids were measured in 
24-hr. specimens of urine by the method of de Courcy 
et al. (1953) and plasma-salicylate levels by the method 
of Smith and Talbot (1950). 


Material 

Estimations were made on three female patients, aged 
18, 22, and 27, with rheumatic fever, and a fourth, aged 
56, with rheumatoid arthritis, and on a male, aged 32, 
with rheumatoid arthritis. In each case the patient was 
treated with four-hourly doses of sodium salicylate, a 
total of gr. 150-200 daily being given. In the first three 
females the urinary adrenocortical steroids were measured 
on several occasions during and after treatment with 
salicylate. In the remaining two patients they were 
serially determined before, during, and after salicylate 
therapy, and also during the subsequent administration 
of corticotrophin (40 units of ‘ Acthar gel,’ Armour) 
on two consecutive days. 


Results 


The mean urinary excretion of adrenocortical steroids 
in the three females during and after the administration 
of salicylates are given in table I. 

The results show that, when the salicylates were being 
given, the urinary excretion of adrenocortical steroids 
did not exceed the normal range; and, when the sali- 
cylates were stopped, there was no decrease in the 
excretion of the steroids. 

Table 1 shows the results from the male patient 
with rheumatoid arthritis who was treated with salicylates 
and later with corticotrophin. The plasma-salicylate 
levels during salicylate therapy were 30-39 mg. per 
100 ml.; plasma-salicylate levels of 30-40 mg. per 
100 ml. are usually considered to be adequate for effective 
treatment (Reid 1948). During treatment the patient 
showed definite signs of salicylism—.e., tinnitus, nausea, 
vomiting, and hyperventilation—and on day 6 his 
alkali reserve was 38 vols. per 100 ml. The results 
show that the administration of salicylates caused no 
increase in the urinary excretion of adrenocortical 
steroids, but that the subsequent administration of 
corticotrophin caused a considerable increase. Similar 
results (table 111) were observed with the female patient 


THREE FEMALE RHEUMATIC FEVER PATIENTS 


DURING AND AFTER TREATMENT WITH SODIUM SALICYLATE (GR. 150-200 DAILY) 
(Results are given as means and ranges) 
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X,and X, are unidentified A ‘-3-ketosteroids with Rf values of 0-24 and 0-39 in a benzene/50 % methanol system (de Courcy et al. 1953). 
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who, in addition to rheumatoid arthritis, had mild 
diabetes and a high initial rate of urinary excretion of 
adrenocortical steroids. 

Discussion 


The results are in striking contrast to those of Van 
Cauwenberge and Heusghem (1951), who used the method 
of Heard et al. (1946) for estimating neutral lipide- 
soluble reducing steroids in urine. It is possible that 
salicylates cause an increased urinary excretion of some 
neutral lipide-soluble reducing steroid which is not 
estimated in our method. An alternative explanation is 
that metabolites of salicylate may have been measured. 
Alpen et al. (1951) have shown that in man 15-40% 
of ingested salicylate is excreted as conjugated 
glucuronides. In one type of glucuronide the salicylic 
acid is linked by its —COOH group to the glucuronic 
acid, and such a compound may possibly be extracted 
and cause reduction of the final phosphomolybdic- 
acid reagent in the method of Heard et al. 

The finding that salicylates in full therapeutic dosage 
did not increase the urinary excretion of adrenocortical 
steroids such as Compounds E and F and tetrahydro- 
cortisone, whereas in two patients the subsequent 
administration of corticotrophin caused a large increase, 
is strongly against the hypothesis that the therapeutic 


TABLE II-—-URINARY EXCRETION OF ADRENOCORTICAL STEROIDS 
IN MALE RHEUMATOID ARTHRITIC PATIENT TREATED WITH 
SODIUM SALICYLATE AND CORTICOTROPHIN 
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activity of salicylates is mediated by the anterior lobe 
of the pituitary and the adrenal cortex. 

Other effects of salicylate which are independent of 
adrenal cortical stimulation via the anterior lobe of the 
pituitary are the anti-inflammatory action of salicylate 
observed in the tissues of hypophysectomised animals 
(Ungar et al. 1952) and the uricosuric effect of salicylates 
in a patient with severe Simmonds’s disease, particularly 
since this was much greater than that of corticotrophin 
in the same patient (Marson 1953). Opposite actions of 
corticotrophin or cortisone and of salicylates on the 
glycosuria and blood-glucose levels of diabetic animals 
have been described (Ingle 1950, Smith et al. 1952), 
and Smith (1952a) has shewn that salicylate antagonised 
the effects of cortisone in depositing liver glycogen in 
adrenalectomised rats, and in causing glycosuria and 
hyperglycemia in normal rats fed on a high-carbohydrate 
diet. 

Conflicting results have been obtained by workers 
who have studied the effects of salicylate on experimental 
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TABLE III—URINARY EXCRETION OF ADRENOCORTICAL STEROIDS 
IN FEMALE RHEUMATOID ARTHRITIC PATIENT TREATED WITH 
SODIUM SALICYLATE AND CORTICOTROPHIN 
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systems widely used as indices of adrenocortical function 
—.g., eosinophil depression in man (cf. Marson 1953)— 
and the specificity of salicylate in causing adrenal 
ascorbic-acid depletion in laboratory animals (cf. Smith 
1952b). 

We must conclude that, although there are some 
similarities in the metabolic and clinical effects of 
salicylates and of corticotrophin and cortisone, the 
differences are such that the hypothesis that the thera- 
peutic activity of salicylate in rheumatic diseases depends 
on the intermediary production of corticotrophin is 
untenable. 

Summary 


The urinary excretion of adrenocortical steroids has 
been measured by a specific: paper chromatographic 
method in rheumatic patients receiving salicylate 
therapy. 

Salicylates did not cause an increased excretion of 
adrenocortical steroids, but a large increase was observed 
during the subsequent administration of corticotrophin 
to two of the patients. 

The hypothesis that salicylates exert their thera- 
peutic activity in rheumatic diseases by stimulating 
the anterior lobe of the pituitary and the adrenal cortex 
is unacceptable. 


We wish to thank Dr. R. D. Lawrence for making beds 
available, and Dr. K. J. Gurling and the nurses of the diabetic 
wing, King’s College Hospital, for their help with the patients 
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THE arthralgia and pyrexia of acute rheumatic fever 
are reduced by salicylates and by cortisone. Cochran 
et al. (1950) report that a patient with rheumatic fever 
treated with salicylates developed features which they 
considered similar to those found in Cushing’s syndrome. 
It has therefore been suggested that salicylates act as 
antirheumatic agents by increasing the secretion of 
adrenocortical steroids either by stimulating the endo- 
genous production of corticotrophin or by directly 
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stimulating the adrenal glands. In either event an 
increase in the plasma level of circulating adrenocortical 
steroids would be expected. 

The actions of cortisone and corticotrophin have been 
compared by Hailman (1952) with those of salicy- 
lates in a tabulated review of the published reports. 
Subsequently Van Cauwenberge and Betz (1952) have 
confirmed that intraperitoneal injections of salicylates 
into rats in a dose of 200-300 mg. per kg. of body- 
weight reduce the ascorbic-acid content of the adrenal 
glands—an effect indicating increased activity of the 
pituitary-adrenal system. Increased urinary excretion 
of reducing steroids has been reported in patients given 
aspirin (Van Cauwenberge and Heusghem 1951), and 
Eades and King (1953) claim to have detected an increase 
of corticotrophin in the blood of rats given intraperitoneal 
salicylates. 

In contrast to these findings, which suggest that 
salicylates stimulate the pituitary-adrenal system, no 
increase has been observed in the urinary excretion of 
reducing steroids (Bée and Stéa 1953) or of 17-keto- 

genic steroids (West 1953) after the 
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administration of salicylates. Smith 
(1952a) has found that the ascorbic-acid 
content of rats’ adrenal glands may be 
reduced by isomers of salicylic acid having 
no antirheumatic effect. Salicylates and 
cortisone have opposing actions on carbo- 
hydrate metabolism (Smith 1952b, Smith 
and Meade 1952), and the ability of salicy- 
lates to diminish the glycosuria of diabetic 
rats not influenced by either the 
presence or the removal of the adrenal 
glands (Ingle et al. 1953). 

In the present investigation a more 
direct approach to the problem of whether 
or not salicylates stimulate the pituitary- 
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adrenal system was made by measuring 
the plasma level of circulating adreno- 
cortical steroids before and after salicylate 
therapy. 
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Results 


Prolonged 
Acid 

In 7 patients with either acute rheu- 
matic fever or moderately severe rheuma- 
toid arthritis acetylsalicylic acid was given 
four-hourly by mouth in the dosages shown 
in fig. 1. Samples of blood for determining 
the plasma levels of steroids and salicylic 
acid were taken before treatment was 
started and thereafter on the following 
days four hours after the preceding, and 
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immediately before the next, dose of 
acetylsalicylic acid. Adrenocortical hor- 
mones were measured by the method of 


13 
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by Bayliss and Steinbeck (1953), which 
estimates 17-hydroxycorticosteroid com- 
pounds, such as cortisone and hydro- 
cortisone, with antirheumatic activity. 
The plasma level of salicylic acid was 
measured by the method of Brodie et al. 
(1944). 

During the control period before therapy 
with acetylsalicylic acid some patients 
showed considerable day-to-day variation 
in the plasma-steroid levels. For example, 
in patients A and F (fig. 1) the steroid level 
varied from 7 to 14 and from 3 to 14 ug. 
per 100 ml. respectively. In patients A, 
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Fig. 2—Plasma concentrations of !7-hydroxycorticosteroids and salicylic 
acid immediately before and after a single oral dose of sodium 
salicylate in 4 patients. The sodium salicylate was given immediately 
after the blood sample was taken at zero time. 


corticosteroids during treatment with acetylsalicylic acid. 
In patients B, C, D, and F the levels did increase, but 
the rise was neither consistent nor significant compared 
with the fluctuations observed during the control period. 
Statistical analysis showed no significant difference 
between the mean steroid values during the control and the 
treatment periods. In patients D, F, and G high plasma 
levels of salicylic acid were obtained and associated with 
symptoms of salicylism (deafness, tinnitus, and nausea, 
but not severe hyperventilation), sufficiently severe in 
patient G to require reduction of the salicylate dosage. 
Single Dose of Salicylate 

In the case of 4 other patients a single large dose of 
sodium salicylate in water was given by mouth, and the 
plasma levels of steroids and salicylic acid were estimated 
immediately before and for several hours after the dose. 
No consistent change in the plasma level of circulating 
adrenocortical hormones was found after a dose of 
sodium salicylate sufficient to raise the plasma level of 
salicylic acid to 20 mg. or more per 100 ml. (fig. 2). 


Discussion 

These findings indicate that, in adult patients with 
either rheumatic fever or rheumatoid arthritis, salicylates 
in either a dosage of 0-75-1-75 g. four-hourly or a single 
dose of 3-3-5-3 g. did not increase the plasma level 
of 17-hydroxycorticosteroids. If there was any increase 
in the secretion of these hormones, the steroids must 
have been either more rapidly utilised 4n the tissues 
or more rapidly excreted from the body, since the level 
in the plasma remained unchanged. 

Although an intraperitoneal injection of salicylate 
200 mg. per kg. of body-weight reduces the ascorbic- 
acid centent of the rat’s adrenal gland (Hetzel and 
Hine 1951, Van Cauwenberge and Betz 1952), this 
amount of salicylate in a man weighing 70 kg. would be 
equivalent to a single dose of 14 g., which is outside the 
usual therapeutic range. Hetzel and Hine (1951) noted 
some ascorbic-acid depletion after smaller doses of 
salicylate, but Van Cauwenberge and Betz (1952) did 
not accept the change as significant, and considerable 
ascorbic-acid depletion may be produced by isomers of 
salicylic acid which have no antirheumatic effect (Smith 
1952a). Although Eades and King (1953) found a 
significant depletion of adrenal ascorbic acid in rats 
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given salicylic acid 300 mg. per kg. of body-weight, the 
depletion in rats injected with the blood from salicylate 
injected animals is not sufficiently great to provide 
undoubted evidence of increased amounts of cortico 
trophin in the donors’ blood. 

It may well be that doses of salicylate larger than 
ve have given may stimulate the pituitary-adrenal 
system, and that toxic doses in man will be found to 
increase the level of circulating adrenocortical hor- 
mones. This is the response to any non-specific noxious 
agent, but from our data there is no evidence that 
salicylates in sufficient dosage to cause mild or moder- 
ately severe salicylism induce a significant degree of 
pituitary-adrenal stimulation comparable. to that 
found after the administration of corticotrophin 
(Bayliss and Steinbeck 1954). 


Summary 

The adrenal response, determined by the plasma 
level of 17-hydroxycorticosteroids, has been measured 
in 7 patients given prolonged treatment with acetyl- 
salicylic acid and in 4 patients given a single large dose 
of sodium salicylate. 

No significant increase in the level of circulating 
adrenocortical hormone was evident. 

Salicylates in the clinical dosage of gr. 10-25 four- 
hourly do not stimulate the pituitary-adrenal system. 
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ACUTE BRONCHIOLITIS TREATED WITH 


DETERGENT AEROSOLS 


B. GANS 
M.D. Lond., M.R.C.P. 
CONSULTANT PEDIATRICIAN, 


MILLER HOSPITAL, GREENWICH 


BRONCHIOLITIS is responsible for more deaths between 
the ages of 6 weeks and 2 years than the more widely 
known and notifiable infectious diseases (Emery 1952). 
It characteristically attacks the small child and is often 
overwhelming in the infant. 

In two separate epidemics of acute bronchiolitis 68 
children, aged from 18 days to 36 months, were admitted 
to the pediatric wards of three general hospitals in 
south-east London. The first epidemic, between Novem- 
ber, 1952, and February, 1953, involved 41 children, of 
whom 9 died—a mortality of almost 22%. The second 
epidemic, between October, 1953, and January, 1954, 
involved 27 children, none of whom died. The severity 
of the infection, the age-distribution, and the use of anti- 
biotics and of oxygen were the same in both outbreaks ; 
but in the second epidemic a detergent aerosol vapour was 
used in conjunction with the other therapeutic measures. 
The use of detergent mists may have a very favourable 
effect on the prognosis of acute bronchiolitis in children. 


Pathology 


The morbid anatomy of acute bronchiolitis has been 
described by Newns (1944) and Hubble and Osborn 


(1941). Macroscopically there is disseminated broncho- 
pneumonia. Histologically the lumen of the finer bronchi 
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and of the bronchioles is either narrowed or completely 
obstructed, partly by hyperemia and infiltration by 
inflammatory cells of the epithelial lining, and partly by 
a sticky exudate, which may also fill the alveolar sacs. 
The alveoli are not usually involved in the inflammation 
but are either distended by obstructive emphysema or 
atelectatic. 
Etiology 


Though no specific virus has been isolated in bronchi- 
olitis, there is good presumptive evidence that a virus 
is responsible. Bronchiolitis among children is most 
common when adults have either influenzal illnesses or 
‘‘ primary atypical pneumonia’’ (Nelson and Smith 
1945), and it is rare in summer. The absence in many 
cases of a leucocyte response, and the failure of anti- 
biotics to modify the early course, also point to a virus 
as the cause of bronchiolitis. In the present series no 
virus studies or cold-hemagglutination-titre estimations 
were made. 

During the first epidemic a twofold rise in infant 
mortality took place in London as a result of a severe fog, 
which lasted from Deo. 5 to Dec. 9, 1952. Though most 
patients of the first epidemic were admitted some time 
after the fog, some may well have had a more severe type 
of illness as a result of their exposure. This seems likely 
because the mortality from respiratory infections precipi- 
tated by the “smog” did not return to normal until 
January, 1953 (Logan 1953). 


Clinical Findings 


As would be expected from the morbid anatomy of 
acute bronchiolitis, the symptoms and signs of progressive 
bronchial obstruction dominate the clinical picture. At 
the onset bronchiolitis does not differ from either coryza 
or mild bronchitis, but soon the child may be desper- 
ately ill and gasping for breath. Ali too often bronchiolitis 
runs its course within a few hours from the deceptively 
mild onset to death by stifling. 

Throughout the illness the signs of anoxia are out of 
all proportion to the other physical findings, which are 
confined to injection of the upper respiratory tract, and 
rhonchi and fine crepitations in the chest. Rarely small 
areas of consolidated or of collapsed lung are detected 
clinically. Supraclavicular and intercostal recession and 
cyanosis develop later, often followed by collapse of the 
patient with an ashy complexion. 

The respiratory rate is extremely fast—60-120 a 
minute. In contrast to the tachypnea the temperature 
is often no higher than 101°F, particularly in the very ill 
child. Similarly, the radiographic findings also fail to 
reflect the severity of the illness ; in this series two-thirds 
of the films were normal, and the rest showed only minor 
degrees of consolidation, collapse, or increased bronchial 
markings. 

Treatment 

The cause of death in acute bronchiolitis is anoxia due 
to mechanical obstruction of the bronchioles by inflam- 
matory swelling and sticky exudate. Cold water vapour 
has been used for some years in an attempt to liquefy 
the viscid secretions. It was only natural that, after the 
introduction of synthetic wetting agents, their effect on 
respiratory diseases should be tried, because these 
substances could be expected to reduce the surface tension 
of bronchial secretions, and thereby to facilitate their 
expulsion by coughing. 

Hall (1950) investigated the therapeutic use of deter- 
gent mists experimentally, and later (Hall 1952) in 
bronchiolitis and diphtheria. He felt that these sub- 
stances were promising and should be given a more 
extensive trial. He also noted the absence of toxic 
effects, provided the concentration of the detergent was 
kept below a certain level. 

Towards the end of the first epidemic of bronchiolitis, 
in February, 1953, several detergents were tried; the 
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American preparations sodium lauryl sulphate (* Duponol 
C’) and polyoxyethylene sorbitan mono-oleate (‘ Tween 
80’); and a British detergent consisting of a 0-125%, 
aqueous solution of an oxyethylated tertiary octylphenol- 
formaldehyde polymer combined with a 2% solution of 
sodium bicarbonate and a 5% solution of glycerin 
(‘ Alevaire ’). Duponol C and tween 80 were dissolved or 
diluted with sterile water to make a 0:1% solution. 
Alevaire was used undiluted. 

In aerosol therapy the mist particles must not be 
larger than 3y in diameter if they are to reach the finer 
bronchi and the bronchioles. An ‘ Oxygenaire’ vaporiser 
was found to deliver a satisfactory vapour. The vaporiser 
was attached to an oxygen cylinder, and the detergent 
mist was led to the ‘*‘ sleeve’ of the oxygen tent through 
as short and wide a rubber tube as possible. At first the 
vapour was blown into the tent for only ten minutes 
every hour. Later the children were exposed to the 
vapour continuously until the respiratory rate declined. 


Results 


In the first epidemic only 6 of 41 children were treated 
in this way; none died. In the second epidemic 20 of 
27 children were so treated. All the children in the second 
epidemic recovered, whereas there was a high mortality 
in the first epidemic before the introduction of the 
detergent mist therapy. In both series various anti- 
biotics (penicillin, streptomycin, chloramphenicol, aureo- 
mycin, and oxytetracycline) were used to control 
secondary bacterial invasion. 

No adverse effects were noted. There was no evidence 
of toxicity, allergy, or depression of bone-marrow. 
Occasional a child developed redness of the lid margins, 
presumably due to the fat-solvent action of the detergent, 
but this disappeared within a few hours of cessation of 
the treatment. 

Summary 

Two epidemics of acute bronchiolitis, affecting mainly 
children aged less than 2 years, occurred in London during 
the winters of 1952-53 and 1953-54. 

In the first epidemic 41 children with bronchiolitis 
were treated with antibiotics and oxygen. The mortality 
was 21:9%. 

In the second epidemic 27 children were treated in a 
similar manner, and in addition the 20 most severely ill 
children were exposed to detergent aerosol vapours. 
None of the patients in the second epidemic died. 

It is suggested that detergent mists should be used in 
the treatment of acute bronchiolitis. 


I am grateful to Dr. George A. Campbell, of Ottawa, for 
organising the dispatch of detergents ; to Messrs. Honeywill 
& Stein for supplying ‘ Tween 80,’ ‘ Aerosol OS,’ ‘ Tergitol 
O08,’ and ‘ Duponol C’; and to Messrs. Bayer Products for 
supplying ‘ Alevaire.’ 
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“*... In the United Kingdom we have a moderate experience 
in methods of health education, but (to tell the truth) I do not 
think we have a very good publicity sense. We have done 
much better with intensive campaigns (e.g., for diphtheria 
immunization) than with general programmes of public 
education and propaganda. . . . I wish we could induce medical 
faculties in this country to teach medical students about the 
importance of health education, and how to carry it out in 
practice. We talk a great deal about the general practitioner 
as adviser on health, but our schools as a rule make little 
attempt to teach the student how to exercise this function.” 
—Prof. J. M. Mackryrosx, Report of European Conference 
on Health Education of the Public, W.H.O., 1953. 
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PNEUMOFLATOR ATTACHMENT TO THE 
BOTH RESPIRATOR 


J. F. GALPINE 
M.D. Leeds, M.R.C.P.E., D.P.H., D.C.H. 
CONSULTANT IN INFECTIOUS DISEASES, COVENTRY, 
WARWICKSHIRE 
THE methods of artificial respiration devised at 
Copenhagen in 1952 (Lassen 1953) used hand power for 
rhythmic ventilation of the lungs under moderate positive 
pressure through a tracheotomy tube. Since then several 
machines have been described which can do this auto- 
matically either by utilising an electromagnetic switch 
to control the flow from a gas cylinder (Bang 1953, 
Esplen 1952, Macrae et al. 1953, Pask 
1953) or by means of a power-operated 
bag, bellows, or cylinder and piston 
(Beaver 1953, Russell and Schuster 1953). 


Although positive-pressure ventilation 
may be needed for long periods when 
given through a tracheotomy tube as the 
main form of artificial respiration, on 
many: occasions it is desirable for short 
periods only, notably in a severe case when 
a cabinet respirator is opened for nursing 
or physiotherapy. Ventilation can then be 
given through the mouth and nose with a 
closely fitting faceemask. Even during 
these short periods an automatic device is 
a great advantage not only because it 
releases a pair of professional hands but 
also because in these circumstances it 
seems to be better tolerated by the 
patient. For example, two cabinet- 
respirator patients in 1953 (females aged 
22 and 20) who had daily intervals of 
positive-pressure ventilation through a 
face-mask showed decidedly better toler- 
ance of a power-operated machine than of 
either of two hand devices, possibly 
because it is difficult to maintain by hand 
strict precision of volume and timing. One 
of these patients could be ventilated by 
the machine for 20 minutes at a time, and 
the other for at least an hour. 


The present device (figs. 1 and 2) is of the power- 
operated-bellows variety and is accessory to the modified 
Both respirator (Smith 1953a) ; it could, however, also be 
used for artificial respiration through a tracheotomy tube. 
Captain G. T. Smith-Clarke, of Coventry, is responsible 





Fig. |\—Paeumoflator assembled for use. 
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for making the apparatus, which consists of the following 
parts : 

(1) A concertina reservoir bellows of about 1200 c.cm. 
capacity which is fixed by a detachable connection to the 
horizontal pumping arm of the modified Both respirator 
(Smith 1953b). By this arrangement, as the Both bellows 
expand to produce negative pressure inside the cabinet, the 
downward movement of the pumping arm closes the auxiliary 
bellows to send a flow of air through its outlet valve and along 
the corrugated rubber breathing-tube. The bellows are carried 
on a base which can be swung out of the way when the device 
is not in use. 

(2) A flutter valve specially designed by Captain Smith- 
Clarke and made of plastic material which fits into the connec- 
tion of an R.A.F.-type face-mask complete with harness and 
allows free expiration into the atmosphere, 





Fig. 2—Pneumoflator in use. 


(3) A valve unit comprising (a) a positive gravity-operated 
safety-valve which prevents pressure from being built up 
beyond 20 cms of water, and (b) a second controllable valve 
which allows the pressure to be set at anything below 20 cm. 
of water. 


(4) A pressure-gauge calibrated in cm. of water. 


This pneumoflator appears to have the following 
advantages : 


(1) It is comparatively simple and inexpensive, and could 
easily be produced on a large scale. 


(2) It works off the well-known Both machine as lately 
modified (Smith 1953b), with which it is precisely in phase 
whichever of the five available speeds is in use. The pneumo- 
flater can therefore be put into action before the cabinet is 
opened, and discontinued only after it is shut, thus ensuring 
a smooth change-over in either direction, which 1s felt to be 
a considerable advantage. 


(3) It can be used with a split-head respirator. 
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A MACHINE FOR 
ASSISTED AND POSITIVE-PRESSURE 
BREATHING 
R. Atwood BEAVER 
M.A., B.M. Oxfd, F.F.A. R.C.S. 
ANESTHETIST, 


SENIOR THE NATIONAL HOSPITAL FOR NERVOUS 


QUEEN SQUARE, LONDON 


G. H. Byrorp 
Grad. 1.E.E., Grad. Inst. P. 


DISEASES, 


OF THE OTOLOGICAL RESEARCH 


COUNCIL 


UNIT, MEDICAL RESEARCH 


EXTENDED experience of the ventilation of patients 
with respiratory paralysis has emphasised the occasional 
need of a highly specialised machine, which must be 
variable in all directions: speed 10-50 r.p.m., volume 
200-1200 c.cm. per stroke, phase input, exhaust 1 : 1- 
1:2; and it must be capable of following and assisting 
the patient’s own inspiratory efforts. Mr. H. B. Morton, 
of the electrocardiography department of National 
Hospital, Queen Square, suggested that we should make 
use of electronic control. 

Various machines were constructed, and one of us 
(G. H. B.) considered that thyratron control could best 
be employed with reversal of a permanent-magnet motor. 
Two machines were shown at the 
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(2) Pumping-speed (c.cm. per sec.) 
speed on pumping-stroke—and 


i.e., control of motor 


(3) Phase ratio (proportionate speed of motor on return 
stroke giving ratios 1: 1 to 1: 2). 
In addition there are four coloured lights indicating the 
circuits used and assisting hand-timing, or for leads to 
recording jnstruments. 

A mercury U-tube with platinum contact (fig. 1, C) is 
used to provide the signal for assisted respiration. To 
minimise arcing and keep the contact clean, a layer of 
oil covers the mercury. To provide the necessary 
negative pressure a length of thin-walled Paul’s tubing 
(p) is introduced adjacent to the mouth-piece or the 
catheter mount. This remains fully opened during the 
inspiratory pressure stroke and during expiration. With 
the inspiration of 5-10 c.cm. the tube collapses and 
negative pressure is rapidly developed to activate the 
mercury. This simple device works well, but further 
developments are proceeding. 

A total expiratory valve (£) is included, either of the 
piston type or the double dise manufactured by the 
British Oxygen Company. A warm-water humidifier, 
thermostatically controlled, completes the outfit. 

The operation of the mechanism may be explained 
with the aid of fig. 2. 

With assisted breathing the pump remains extended 
until the patient signal moves the column of mercury 






























































meeting of the Physiological Hi 1 
Society in December, 1953. PATIENT'S MERCURY ; RELAY SERVO \ MOTOR 
The air pump (fig. 1, 4) is MASK u-TuBE [7+] UNIT ContRoLT +] Limit [> BELLOws 
very simple, and normal bellows ' ! SWITCH 
deliver about 500 c.cm. per H | J 
inch movement, 200-1200 ¢.cm. ere a he. : 


being available. For maximum 
efficiency a skew-gear rack-and- 
pinion gearbox is used, giving a speed ratio of four 
revolutions of the motor shaft per inch of ram move- 
ment. Inertia is thus minimised. The motor has 
a permanent magnet field and a 450-V armature winding. 
A Siebe Gorman * Exnick’ valve box is used. Pressure 
can be adjusted to 10-30 cm. water at any normal 
speed by varying the stroke volume. In addition there 
is a spring-loaded blow-off valve. The control box 
(fig. 1, B) has three dials, and two switches for switching 
on the set and for selecting automatic (patient) control. 
The dials control : 

(1) Volume (c.cm.) per stroke. This determines the position 

at which the ram reverses or stops. 





Fig. |—A, air pump ; B, control box ; C, mercury U-tube with platinum contact ; D, Paul’s tubing ; 
E, total expiratory valve ; F, rotary wafer switch. 


Fig. 2—Schematic diagram of working of machine. 


into contact with the adjustable platinum wire. The 
relay unit passes the appropriate signal to the servo 
control driving the motor in the desired direction at the 
appropriate speed. When contact has been made 
between the mercury and the platinum, the relay system, 
being self-locking, instantaneously initiates a complete 
pressure-and-return cycle and switches off the motor 
ready for the next signal. 

The servo is a 


full-wave thyratron circuit using two 


thermionic valves causing a rotation of the motor shaft 
proportional to a small potential applied to the valve grids. 
In this way a small controlling voltage turns on large current 
supplies. 


The interaction between motor armature and valve 
grids is such that, once the desired 
controlling voltage has been fixed, 
a change in motor load causes 
a change of armature current 
sufficient to maintain a constant 
speed. This control unit is one of 
several which it is hoped to describe 
shortly elsewhere. The pinion shaft, 
in the gearbox, carries a radio-type 
rotary wafer switch (fig. 1, F). This 
limits the ram travel—i.e., the volume 
per stroke. It has ten contacts spaced 
round an arc of some 300°. A central 
‘“marrying portion’? with a pro- 
jecting arm in revolving makes 
connection with the contacts. The 
left-hand dial switch in the control 
unit connects any of these contacts 
to the relay controlling,the direction 
of: rotation of 'the-miotor. In this 
way the ram may be reversed 
between any two positions; but, 
to reduce the number of variables, 
the pressure stroke always ends in 
the same position, volume adjust- 
ment being made on the return stroke 
only. A simplified circuit diagram 
is shown in fig. 3. 
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It is hoped that this machine will help in the problem 
of the patient whose own ineffectual efforts defeat 
artificial respiration, and will assist those with marginal 
ventilation. 

We wish to thank Mr. C. S. Hallpike, F.R.c.s., and Dr. W. 
Cobb, in whose departments much of this work was done ; 
Mr. T. Holmes Sellors, F.R.c.s., and Mr. G. H. Bateman, 
F.R.C.8., for their patience ; and Mr. H. B. Morton and many 
others for advice and assistance. 


Medical Societies 


MANCHESTER MEDICAL SOCIETY AND 
LIVERPOOL MEDICAL INSTITUTION 
Diseases of the Pancreas 


Ar a joint meeting on March 4, Dr. H. T. Howar 
said that the clinical diagnosis of pancreatic disease 
was at best presumptive and often impossible. In 
acute pancreatitis a clinical suspicion could be confirmed 
by the increased amounts of amylase or lipase in serum ; 
but in chronic pancreatitis and in carcinoma of the 
pancreas these simple tests were less informative. In 
these cases impaired pancreatic function might be 
demonstrated by analysis of duodenal contents following 
stimulation of the pancreas by secretin and pancreozymin; 
and such stimulation might also raise the level of serum 
amylase or lipase. These tests were based on sound physio- 
logical principles and had proved of value in the diagnosis 
of chronic pancreatic disease, in conjunction with 
evidence of impaired glucose tolerance. Tests of this 
type could be interpreted in terms of morbid anatomy 
only after closely correlating the findings with the 
clinical condition of the patient. 

Mr. R. L. Hott observed that the surgical treatment 
of acute pancreatitis was essentially empirical. In the 
fulminating cases it was doubtful whether any treatment 
was of any value. In the less severe cases treatment 
was directed towards: (1) the prevention of oligsemic 
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shock; (2) the prevention of paralytic ileus ; 
(3) the relief of pain by drugs such as hexametho- 
nium or methantheline ; (4) the lessening of pan- 
creatic secretion by atropine; and (5) the main- 
tenance of electrolyte balance. Constant gastric 
siphonage was used in the treatment of the para- 
lytic ileus, and it was probably equally important 
in lessening pancreatic secretion by preventing 
acid gastric contents entering the duodenum. At 
a later stage, and then only rarely, it might be necessary 
to drain abscesses in the lesser sac or subdiaphragmatic 
region. Nowadays few surgeons believed that laparotomy 
in the early stages, directed towards drainage of the 
biliary tract or pancreas, had any beneficial effect. 

In chronic pancreatitis the various methods of surgical 
treatment could be subdivided into: (1) relief of pain 
by division of the splanchnic nerves or removal of the 
thoracic sympathetic chain ; (2) reduction of pancreatic 
secretion by vagotomy combined with gastrojejunostomy ; 
(3) removal of obstruction to the free flow of pancreatic 
secretion into the duodenum; (4) the treatment of 
biliary sepsis ; and (5) partial or total pancreatectomy. 
All these methods had their advocates and the results 
were uncertain. 

In malignant disease of the pancreas it was important 
to differentiate clearly between tumours arising in the 
head and tumours in the region of the ampulla of Vater. 
In the former group jaundice was usually a late sign, 
but in the latter it was reasonably early. The difference 
was clearly shown in the prognosis. Radical surgery in 
carcinoma of the head had proved very disappointing, 
and only very rarely had a five-year cure been obtained. 
Pancreatoduodenectomy was not worth while when 
there was evidence of local or metastatic spread. The 
prognosis was much better in carcinoma of the ampulla, 
and 40% of cases surviving pancreatoduodenectomy 
might prove to be cured. 


‘Reviews of Books 
Almroth Wright 


Provocative Doctor and Thinker. 
F.R.S. London: 
Pp. 286. 21s. 


LEONARD COLEBROOK, 
Heinemann Medical Books. 1954. 


Tus is a first-rate biography—instructive, amusing, 
exciting, provocative, and readable. It is a study of a 
remarkable man by one who knew him well and loved 
him, and had worked in his laboratory for many years. 
Among much else it describes the origin of antityphoid 
inoculation, and the fight to get the method accepted ; 
the not-unjustified distaste of Harley Street for the 
doctrine that medicine must become applied bacteriology ; 
the Doctor’s Dilemma with Wright caricatured as Sir 
Colenso Ridgeon; the attacks on women’s suffrage; and the 
period be. ‘een the two world wars when his influence 
on young men diminished while his prestige at St. Mary’s 
Hospital increased. 

Wright comes to life again in these pages. Here are 
some of his remarks: ‘‘ a man’s job in life is to get enough 
money to get some food and a roof over his head and 
be able to avoid walking ’’; ‘‘ the best research is done 
by people who are constitutionally unhappy ”’; ‘‘ if you 
find yourself when you go to bed, not really tired you 
should go down on your knees and pray God to forgive 
you for wasting your day ”’; ‘‘ Shaw has great gifts, but 
absolutely no desire to get at the Truth—he only wants 
to do circus tricks’; ‘‘ there are no good women—there 
are only women who have lived under the influence of 
good men.” He still provokes thought—and emotion. 


Alethetropic Logic 
The late Sir ALMROTH WRIGHT, M.D., SC.D., F.R.S. London : 
Heinemann. 1954. Pp. 346. 25s. 
SEARCHING for truth in medicine, Almroth Wright 
found that he needed the means to recognise it. He 
also needed the yardsticks with which to measure it 
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and detect fallacies. Half of this posthumous book 
is devoted to the definitions and applications of those 
accurate terms which are the tools of the logician, while 
the other half contains the ‘‘ excursuses,’’ or practical 
examples. Assessment of the work is likely to take 
logicians much time and thought, and the ordinary 
reader may well be frightened by many strange words 
for which a glossary of definitions is very necessarily 
provided. This tells us that the title of the book means 
‘“‘a logic which searches for truth; which concerns 
itself with truth.’”’ The sixteen appendices include 
forthright views on women, conscientious objectors, the 
Gospel parables, the secret of inventing, and the need 
for training in logic. 


Chemical Structure of Proteins 


A Ciba Foundation Symposium. Editors: G. E. W. 
WOLSTENHOLME, O.B.E., M.A., M.B.; MARGARET P. 
CAMERON, M.A., A.B.L.S. London: J. & A. Churchill. 
1953. Pp. 222. 25s. 

THREE dozen protein chemists met in December, 1952, 
under the auspices of the Ciba Foundation to discuss 
the elucidation of the chemical structure of proteins. 
The well-printed report makes rather heavy reading for 
anyone not well acquainted with protein chemistry. 
Although Prof, Cl. Fromageot, the chairman, was some- 
what pessimistic about proteins of bigh molecular weight, 
the general impression is of rapid progress: it does not 
seem long since proteins were thought of as messy, 
gluey things, though, rather surprisingly, some of them 
could be persuaded to crystallise. 


There is much in this book about rigorous standards of 
purity ; about physicochemical methods which can separate 
peptides and proteins whose molecules differ remarkably 
little ; about various methods, some using chemical reagents 
and others specific enzymes, to determine the groups at either 
end of a polypeptide chain; and about chemical and 
enzymatic tools which can split (and so can detect) particular 
chemical bonds. R. M. Synge calls attention to the presence 
in tissues of peptides as well as of proteins and amino-acids. 
The presence of these peptides may be more important than 
their small quantities would suggest, for they may be inter- 
mediate stages in the synthesis of proteins, and a “‘ good ” 
intermediace is often present only in small amounts. 


Evolution as a Process 


Juutian Huxtey, F.n.s.; A. C. Harpy, F.rn.s.; E. B. 
Forp, F.n.8. London: Allen & Unwin. 1954. Pp. 368. 


© 
25a, 


THE whole of organic evolution is shown here, by 
nineteen scientists studying different branches of natural 
science, as based on a single mechanism—Darwinian 
selection acting on the genes. In effect it is a retort to 
Lysenko and to those nearer home who aver that 
evolution is not a unitary process. 


Professor Huxley starts the book with a comprehensive 
general survey of evolution. Among the more important of the 
succeeding articles are Sir Ronald Fisher's review of past 
criticisms of the theory of natural selection and Prof. J. B. S. 
Haldane’s searchlight beam thrown on to the causes of genetic 
variation ; he plumps for heterosis as the main cause and 
remarks: “If the views here stated are true, much of the 
rather speculative human biology which passes under the 
name of eugenics will turn out to be incorrect.’’ Bernard 
Rensch, discussing the relation between the evolution of the 
central nervous functions and body size, claims that smaller 
animals are more lively and nervous and learn more quickly, 
whereas larger animals are quieter and more “ thoughtful ” 
and can learn more difficult tasks and have a longer memory. 
P. M. Sheppard attributes nearly all the evolution of bisexual 
organisms to natural selection as opposed to genetic drift. 
Prof. J. Z. Young compares the working of the nervous 
system with the control of communication of information in 
an engineer's signalling system. He regards environment as 
the source of information and (like Eugenio Rignano some 
thirty years ago) calls in memory, both inherited and indivi- 
dual, to direct the reaction to transmitted information. 
Perhaps he ventures too far when he says: ‘‘ The mechanisms 
of natural selection and of the brain may each be said to 
compute the probability that a given set of circumstances has 
occurred before.’ Memory itself he regards as ‘‘ a persistent 
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change in the metabolic activity of the nervous system, 
produced under the influence of the environment.’’ Prof. 
S. Zuckerman makes a good case for regarding the 
exciting South African fossil Australopithecine as apes and 
not man. 


Die Variationsmoglichkeiten im Aufbau der Uterus- 
schleimhaut in den einzelnen Phasen des mensuellen 
Zyklus 

Dr. 
1953. 


med. Hertnz BEHRENS, 
Pp. 88. DM. 9.60. 


THis small book, from the Leipzig University clinic 
of Prof. Robert Schréder, is an atlas of photomicrographs 
of endometrium with, where relevant, illustrations of 
the structure of the corpus luteum on the same day of 
the cycle. Almost all the material is from operation 
specimens, not curettings. The first part of the book 
depicts typical appearances in different stages of the 
normal menstrual cycle. The second part deals with 
variations from the usual patterns of both proliferative 
and secretory phases, which differ from the usual but 
are not pathologically abnormal, in that they reflect 
functional disorder—not organic disease. 

The paper, printing, and photomicrographs are of 
high quality, but some of the magnifications might have 
been increased with advantage. 


M.D. Leipzig: Thieme. 


Spatial Vectorcardiography 
GEORGE E. BuRCH, M.D., F.A.C.P. ; 
M.D.; JAMES A. CRONVICH, M.S. 
Kimpton. 1953. Pp. 173. 37s. 6d. 


In this excellent summary of the principles of spatial 
vectorcardiography the technical problems of automatic 
recording are simply and clearly explained, and the merits 
of the various methods of presentation of stereovector- 
cardiograms discussed. 


J. A. ABILDSKOoV, 
London: Henry 


Dr. Burch and his colleagues have devised a special circuit 
containing unequal resistances capable of recording oblique- 
plane vectorcardiograms which can be viewed simultaneously 
on two adjacent cathode-ray oscilloscopes. The advantages 
and disadvantages of different reference frames are briefly 
reviewed, and claims are made for the adoption of Wilson’s 
equilateral tetrahedron on the grounds that it is simple and 
nearly related to the principles of the Einthoven triangle. 
The studies of the vector loops in normal and the more 
important pathological conditions are valuable and help to 
establish adequate criteria for diagnosis. The authors are 
careful to relate vectorcardiography to electrocardiography 
and to examine its merits without overlooking its limitations. 





The Healing Arts and Their Future (London : Frederick 
Muller. 1953. Pp. 222. 12s. 6d.).—In this book in The Chang- 
ing World series Mr. Kenneth Walker has turned his acute but 
speculative mind to contemporary trends in medicine, 
surgery, public health, psychomatic and industrial medicine, 
and psychiatry. He foresees that the problems created by 
medical skill itself may become more serious with greater 
power in the hands of the doctors. A longer life-span and 
lower infant mortality have already aggravated the shortage 
of world food-supplies. But his fears of an ant-hill World 
State are mitigated by his profound sense of the power of 
immaterial and unpredictable elements to mould humanity’s 
destinies. 


The World of Learning (London: Europa Publications. 
1954. Pp. 1042. 100s.).—It is disappointing to find that this 
5th edition does not contain the index of names promised in 
the foreword of the 4th edition (the lapse is passed over in 
silence), and that an addition of 78 pages is accompanied by 
a rise in price of £1 (as happened also with the 4th edition). 
Nevertheless this is an extremely useful compilation. The 
different countries have stopped playing general post, but 
there is one newcomer—Trieste. 


Dentists Register (London: Dental Board of the United 
Kingdom. 1954. Pp. 451. 18s.).—This year the Register 
contains 15,549 names of dentists (including 216 from the 
Dominions and Colonies and 258 foreign)—a decrease of 
87 in the last year (mostly of dentists qualified in the 


United Kingdom), but an increase of 222 in the last three 
years. 
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If ever plain words win the day, SNe they do when, describing Cytamen. 
CYTAMEN is vitamin B,, and nothing but B,, 


--. and in these plain words there is a wealth of meaning. For one thing, they reveal 
that Cytamen has no unknown factors . . . no undesirable constituents 
that might give rise to side reactions. Again, because Cytamen is the pure crystalline 
substance, its potency is absolutely consistent . . . its effect known 
and unvarying. This being so, the doctor knows with certainty that if the patient 
shows a variable response to treatment, it is not—and cannot be—due 


to the product. Sound reasons these for prescribing Cytamen in anti-anaemia therapy. 


CYTAMEN 


Trade mark 


Injection of crystalline vitamin Bi2 


20, 50, 100 and 250 micrograms vitamin Bra per cc. in boxes of 6 x | cc. ampoules; also |,000 micrograms Bia per cc., in 3 x | cc. ampoules 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX. BYRon 3434 


23 
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Hestoring day-to-day Rhythm 


When normal periodicity of peristalsis is interrupted, day-to- 
day rhythm may be restored by the administration of I-so-gel. 
This natural laxative does not contain purgatives and it has a | 


smooth mechanical action which stimulates normal peristalsis. | 
* 


I-so-gel is invaluable in the treatment of habitual constipation 
and is particularly suitable for elderly and convalescent patients 
and diabetics. It is also indicated in mucous colitis, dysentery, 
hemorrhoids and intestinal flatulence. After the performance of 
colostomy, I-so-gel gives excellent results by solidifying the feces. 


I-SO-GEL 


Granules 





The gentle bulk laxative 
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Subacute Bacterial Endocarditis 

Tue clinical features of bacterial endocarditis are 
as a rule characteristic, but occasionally the disease 
may be confused with other disorders—notably in 
the aged, or when fever or heart murmurs are absent 
or blood-culture is negative. Embolism of the brain, 
lungs, abdominal viscera, or a limb may overshadow 
the endocarditis, and occasionally renal failure or 
severe anzemia dominates the picture. Early diagnosis 
often depends on obtaining a positive blood-culture. 
This, though sometimes difficult, is vitally important 
since it determines the choice of antibiotic; when 
no organism is isolated the mortality-rate is higher, 
since correct diagnosis is delayed and treatment may 
be postponed or inappropriate. Sometimes the 
organism can be isolated only from samples of arterial 
blood or bone-marrow; and in coarctation of the 
aorta blood should be collected from the foot rather 
than the arm.! Happily most of the many different 
organisms that may be found on culture * respond to 
penicillin. Of these the commonest is Streptococcus 
viridans.* There is still no conclusive proof that the 
infecting organism comes from the mouth®; but 
streptococcal bacteremia is known to follow dental 
extractions,® which precipitate the disease in at least 
10% of cases?; and accordingly patients with valvular 
lesions of the heart who are to undergo dental opera- 
tions nowadays receive an antibiotic prophylactically. 
Bacterial endocarditis has also followed quite minor 
pelvic operations. 

In treatment the antibiotic of choice is penicillin. 
The best results are obtained from intramuscular 
injection of an aqueous solution of penicillin G in 
doses of 500,000 units at three-hourly intervals, using 
the potassium in preference to the sodium salt if 
congestive failure is present. The resultant high 
peaks of blood concentration are more effective than 
the lower yet more sustained levels from equal or 
smaller total amounts of the repository preparations, 
. Bloomfield, A. L. Circulation, 1953, 8, 290. 

: Finland, M. Ibid, 1954, 9, 292. 

Jones, M. Amer. Heart J. 1950, 40, 106. 

. Rosenburg, T. Medicine, Baltimore, 1944, 23, 249. 

. McEntegart, M. G., Porterfield, J. S. Lancet, 1949, ii, 596. 

* Okell, C. C., Elliott, 8. D. Ibid, 1935, ii, 869. Farmer, E. D. 


Proc. R. Soe. Med. 1953, 46, 201. 
. Cates, J. E., Christie, R. V. Quart. J. Med. 1951, 20, 93. 
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such as procaine penicillin. ®* When in-vitro tests for 
sensitivity reveal a 
example, Strep. fecalis—the dosage should be increased 
rapidly to 10 mega-units or more daily, and strepto- 
mycin may be added. 
required their action may be enhanced by inhibiting 
the rapid renal excretion of penicillin with probenicid 
(‘ Benemid ’) (0-5 g. six-hourly)—a compound similar 


more resistant organism—for 


When very large doses are 


in action to caronamide but effective in smaller 


doses and less likely to cause nausea and vomiting.® 
Salicylates neutralise the action of probenicid and 
should be withheld during this treatment.2- When the 
organism is particularly sensitive to streptomycin this 


may safely be given, preferably combined with 
penicillin, in doses, of 1 g. twice daily, reduced after 
two to three weeks to 1 g. daily ; damage to the eighth 
cranial nerve is unlikely if renal function is unim- 
paired and if these doses are not exceeded. A two-year 
follow-up of penicillin-sensitive streptococcal endo- 
carditis treated by a two-week course of penicillin 
combined with dihydrostreptomycin has shown satis- 
factory results.!° Bacitracin is effective only against 
gram-positive organisms ; it may be given in doses 
of 100,000 units daily with large doses of penicillin, 
but it is harmful to the kidney and further trials 
are needed. Aureomycin, oxytetracycline, or chlor- 
amphenicol should be used only when the infecting 
organism is suitably sensitive and perhaps in cases 
with negative blood-cultures. Chloramphenicol is, 
however, credited with good results in staphylo- 
coccal endocarditis..1_ Carbomycin has so far proved 
ineffective, but erythromycin, combined with baci- 
tracin or streptomycin,!* may have a place in the rare 
infections where the organism is highly sensitive to 
this antibiotic-or where the patient has become 
sensitised to penicillin; where bacterial endocarditis 
has been diagnosed clinically but no organism can be 
cultured from the blood, massive doses of penicillin 
with streptomycin should not be withheld longer than 
the forty-eight hours required for intensive clinical 
and bacteriological study. ~ Cortisone and cortico- 
trophin have been suggested for such cases, but their 
administration involves a risk of added bacterial 
infection. 


How long should antibiotic treatment be con- 
tinued ? This may be difficult to decide. In Britain 
the minimum is four to six weeks, with longer courses 
for second infections or relapses.?/ The temperature 
chart is not an entirely reliable guide, for in the later 
weeks an irregular fever may result from drug sensi- 
tivity. Likewise, emboli do not necessarily imply 
continued bacterial activity, since, even when the 
infection has been arrested, these may occur at any 
time in the first three weeks of treatment. Perhaps 
the only safe criterion of control is a persistently 
negative blood-culture, judged by the “ poor-plate ”’ 
technique. Relapse is rare more than two months 
after a course of treatment has been completed. 
Prolonged rest in bed is important, especially for 
patients with free aortic incompetence, whose conva- 
lescence should be protracted to avert heart-failure 
8. Finland, M. New Engl. J. Med. 1954, 250, 37 
9. Baker, G. P., Pilkington, J. Lancet, 1952, ii, 17. 
10. Geraci, J. E., Martin, W. J. Circulation, 1953, 8, 494. 

11. Miller, G., Hansen, J. E., Pollock, B. E. Amer. Heart J. 1954, 


47, 453. 
12. Geraci, J. E., Martin, W. J. 


9 
‘ 


Proc. Mayo Clin, 1954, 29, 109. 
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and embolism. Dental extractions, and surgical 
treatment of a mycotic aneurysm or of an infected 
patent ductus arteriosus, should be postponed until 
the latter weeks of the antibiotic course, and should 
preferably not be undertaken later under temporary 
penicillin cover. A blood-transfusion may sometimes 
render the patient fit for operation or expedite 
recovery. 

The prognosis is rather better in cases of congenital 
heart-disease, where the myocardium is not irreparably 
damaged as it may be with rheumatic carditis. Experi- 
mental evidence suggests that healing of the lesion is 
not materially affected by penicillin therapy.'* The 
functional prognosis depends largely on _ the 
residual calcification and deformity of the heart- 
valves—a sequel on which therapy has little influence. 


Polyuria 

Iv is the current view that between 150 and 200 litres 
of water are filtered each day through the glomeruli 
in the kidneys of a normal adult man. Of this immense 
volume, all but about 1-5 litres must be reabsorbed 
by the tubules and returned to the blood, together 
with most of the solutes present in the original glo- 
merular ultrafiltrate. According to Homer Smrru,!* 
at least two independent processes are concerned 
with the tubular reabsorption of water. In the 
proximal tubule about seven-eighths of the filtered 
water is recovered passively by diffusion, con- 
comitantly with the selective absorption of osmotically 
active solutes. The remaining water is removed in 
the distal nephron by an active process that is largely 
independent of solute absorption. It is the second, 
distal, component of water reabsorption that can be 
varied rapidly by the action of the pituitary anti- 
diuretic hormone (A.D.H.). Change in glomerular 
filtration-rate is little concerned in the regulation of 
urine flow in the adult; and developing polyuria 
results from diminished tubular reabsorption of water. 
Urine flow may increase by either of two physiolo- 
gically distinct patterns—‘‘ water diuresis’’ and 
‘‘ osmotic diuresis.’”” Water diuresis, seen character- 
istically after ingestion of water, results from inhibition 
of a.p.H. secretion !5 and consequent cessation of active 
water absorption in the distal nephron: and, since 
electrolyte absorption in this segment continues 
normally, the urine excreted is hypotonic and its 
specific gravity approaches that of pure water. 
Polyuria in diabetes insipidus is simply water diuresis 
conditioned by the pathological absence of endogenous 
A.D.H. secretion, and up to 20 litres of urine may be 
voided daily. Physiological water diuresis and the 
polyuria of true diabetes insipidus can be inhibited 
by the administration of exogenous A.D.H. (vaso- 
pressin), and under the influence of this stimulus the 
kidney excretes urine that is hypertonic to the blood 
ultrafiltrate—that is, a urine of specific gravity 
considerably in excess of 1-010. Osmotic diuresis 
occurs whenever there is need to excrete an excess of 
osmotically active solute ; it accounts for the polyuria 
of diabetes mellitus and it can be produced experi- 
mentally by giving large doses of urea!® or by the 





McGeown, M. G. J. Path. Bact. 1954, 67, 179. 
Smith, H. W. The Kidney. New York, 1951. 
Verney, E. B. Lancet, 1946, ii, 739, 781. 
McCance, R. A. J. Physiol. 1945, 104, 196. 
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16. 
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parenteral administration of many other solutes.!’ 
As urine flow increases during osmotic diuresis the 
urine becomes more dilute, but it never becomes 
hypotonic to the blood ultrafiltrate.17 Osmotic diuresis 
cannot be inhibited by administration of vasopressin. 
The mechanisms responsible for this pattern of diuresis 
are not certainly known, but HoMER SMITH suggested 14 
that an excess of any unabsorbed and osmotically 
active solute in the urine in the proximal tubule 
leads to reduction of water and electrolyte absorption 
in this segment. The resulting increased load of hypo- 
tonic or isosmotic urine reaching the distal nephron 
is not substantially modified in this segment and large 
volumes of isosmotic urine are excreted. The pattern 
of water diuresis or of osmotic diuresis can be detected 
in most instances of polyuria occurring physiologically 
or arising in patients with intact renal function. It 
has been suggested?® that the rhythmic diurnal 
changes in urine flow represent a third type of natural 
diuresis ; but the evidence seems to indicate that this 
is a particular example of osmotic diuresis.!® 

The simplest form of polyuria in renal disease is that 
seen during the early phase of recovery from tubular 
necrosis ; for here it has been shown ” that the urine 
excreted closely resembles glomerular filtrate, and it 
may be assumed that the regenerating tubular 
epithelium is incapable of modifying the filtrate. This 
is the least common form of renal polyuria and all 
other forms are more difficult to explain. Polyuria, 
at least as exemplified by the uncomfortable symptom 
of nocturia, is the most common single symptom of 
renal failure and it is not surprising that attempts 
have been made to explain its occurrence in terms of 
these physiological mechanisms. Foremost among 
these is Puarr’s suggestion #4 that “ isosthenuria ” 
represents a phenomenon of osmotic diuresis. In 
isosthenuria the urine is isosmotic with plasma ultra- 
filtrate, its specific gravity is fixed at about 1-010, and 
the daily volume is 2-3 litres; but the patient is in 
approximate nitrogen and electrolyte balance so that 
a normal amount of solute must be excreted daily. 
PLatr suggests that this normal solute load, passing 
through a much-reduced number of nephrons, 
must produce an osmotic diuresis comparable to that 
induced by Rapoport et al.!? by solute infusions in 
normal children. This hypothesis is attractive and 
it may be the correct explanation of isosthenuria 
resulting purely from loss of nephrons. But most 
physiologically minded physicians will have seen an 
occasional patient, usually with ‘‘ tubular acidosis,” in 
whom the blood-urea level is normal and the filtration- 
rate very little reduced, but in whom there is isosthen- 
uria. These cases are not readily explained by 
Prarr’s hypothesis, nor is the rare occurrence of 
isosthenuria in acute nephritis. Certain recent 


‘ observations suggest that the state of affairs in ‘‘ renal 


failure’? may be more complicated than is indicated 
by the osmotic-diuresis hypothesis. Rovussak and 
OLEESKY ** have described two patients in whom renal 
disease presented with a diabetes-insipidus-like syn- 
drome from failure of the renal conservation of water. 





17. Rapoport, S., Brodsky, W. A., West, C. D., Mackler, B. Amer. 
J. Physiol. 1949, 156, 433. 

. Borst, J. G. G., de Vries, L. A. Lancet, 1950, ii, 1. 

. Stanbury, S. W., Thomson, A. E. Clin. Sci. 1951, 10, 267. 

20. Bull, G. M., Joekes, A. M., Lowe, K. G. 

i, 1313, 1372. 

Med, 1954, 23, 147. 


Tbid, 1950, 9, 379. 
. Platt, R. Brit. med. J. 1952, 


2. Roussak, N. J., Oleesky, S. Quart. J. 
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Each patient excreted up to 5 litres of hypotonic 

urine daily; and, in each, water deprivation, intra- 

venous hypertonic saline, and vasopressin administra- 

tion failed to control the diuresis and concentrate the 

urine. One patient had myelomatosis, and the obliga- 

tory hyposthenuria persisted even when the blood-urea 
level was over 150 mg. per 100 ml.: at necropsy 
DakMaDy was able to demonstrate by microdissection 
extensive atrophy of the epithelium in distal con- 
voluted and in collecting tubules.?* The second patient 
had polyuria with hydronephrosis resulting from 
prostatic enlargement: after relief of the obstruction 
recovery was complete and the glomerular filtration- 
rate became normal. Rovussak and OLEESKY have 
called the syndrome “ water-losing nephritis,” believ- 
ing that it resulted from failure of the distal component 
of water reabsorption, and they contrast the condition 
with isosthenuria in commonplace renal failure. It 
may be asked why their first patient did not have 
isosthenuria, since the blood-urea level was high and 
many nephrons were blocked by casts. The recorded 
rate of electrolyte excretion was low and the blood-urea 
level rising, so that the daily solute excretion was 
probably subnormal. If the rate of solute excretion 
had been higher, would an osmotic diuresis have 
masked the “ water-losing” lesion of the distal 
nephron and led to a higher specific gravity of the 
urine ¢? Experimentally produced osmotic diuresis in 
patients with untreated diabetes insipidus increases 
urine osmolarity towards that of the blood.?* WuitE 
et al.2* studying water diuresis in chronic nephritis, 

have found it relatively resistant to the influence of 
vasopressin. ‘“ Water-losing” lesions might then be 
found more often if more diligently sought. We are 
accustomed to associate isosthenuria with a urine 
specific gravity of 1-010 ; this we measure crudely with 
a urinometer, paying little heed to the influence of 
proteinuria. If we were to measure urine osmolarity 
accurately, it might be found that what is casually 
called ‘‘isosthenuria’”’ was sometimes “ obligatory 
hyposthenuria ”: careful study might show that a 
specific gravity fixed at, say, 1-006 indicates a distal 
‘“ water-losing ”’ lesion. Such observations should 
help to explain why some patients with renal failure 
become desiccated without thirst, while others suffer 
considerably from this symptom. 

The concept of glomerular filtration and tubular 
reabsorption of water is orthodox physiology ; another 
suggestion *! 28 invokes, in addition, active water secre- 
tion into the distal tubule lumen. As a recent review 
points out,?5 most phenomena will accord with either 
hypothesis, and choice between the alternatives is 
decided by personal bias rather than facts. DaRMADY’s 
finding of distal and collecting-tubule atrophy in a 
“ water-losing ” kidney seems likely to reflect a lost 
function—water reabsorption—rather than a morbidly 
maintained process of active water secretion. Ana- 
tomical examination of other verified instances of 
“ water-losing ” kidney and of kidneys from patients 
with hereditary “ vasonressin-resistant ” diabetes insi- 
pidus is desirable. This may not only illuminate an 
interesting clinical problem, but also help to answer 
some of the outstanding questions of renal tubular 
phy siology. 








23. Rrodsky. W. A., Rapaport. 8. J. clin. Favest. 1951, 30. 282. 
24. White, A. G. Kurtz, M.. Rubin, G. Amer. J. Med. 1954, 16, 220. 
25. Berliner, R. W. Ann. Rev. Physiol. 1954, 16, 269. 
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The Concept of Age 


Many approaching the threshold of age wonder 
what change in their tissues or their reasoning-powers 
justifies society in classing them one day as workers 
and the next day as retired. Prof. J. M. MackrnTosu, 
on another page, reviews again the puzzling prospects 
which our greater survival-rate and lower reproduction- 
rate have opened to us. Already the proportion of 
those aged 65 and over in the population is more 
than double what it was in 1891; and by 1980, it is 
estimated, a fifth of us will have reached or passed 
retiring age. But perhaps there is some avoidable 
confusion here: ageing, indeed, is not a factor we 
can yet control ; but at least we have the final say on 
the length of the retired list. The threshold of age, 
in fact, is a movable threshold. At present we are 
hurrying some across it while they still have good 
work left in them—a policy which in terms alike of 
humanjty, psychology, and economics leaves much 
to be desired. Nothing compels us to pursue this 
policy except our own inflexibility. It is reasonable, 
perhaps, to name some fixed age at which anyone 
who wants to retire can decently do so; but that is 
a very different thing from what Professor MACKINTOSH 
calls ‘‘ an increasing pressure to retire at a fixed age.’ 
Such pressure is already widely exerted, and whereas 
44%, of men between sixty and seventy-five years of 
age were employed in 1945, the corresponding pro- 
portion in 1951 was only 30%. The fall does not 
represent the results of free choice, for Social Survey, 
in their study of firms with a fixed retiring age, found 
that about half of the workers would rather have 
gone on working past that age. Nor did the question 
of a pension make a great difference: in firms without 
a superannuation scheme the percentage expressing 
a wish to go on working was 52; in firms with a 
superannuation scheme it was 42. 

For many people the end of the working life means 
a serious loss of company. Stories are told of retired 
business men who go on catching the same morning 
train to town for the sake of meeting their friends. 
Loneliness, indeed, is one of the commonest hardships 
of age. The man who retires at sixty-five has an 
average of twelve and a half years to fill in; a woman 
who retires at sixty may expect eighteen or more. 
The 1951 census showed that the number of people 
living alone has almost doubled since 1931, and more 
than half a million of them were over forty : no doubt 
this figure includes a large proportion of people over 
retiring age. A small survey! of eleven Oxfordshire 
villages, made recently, revealed 135 old people living 
alone, in a population of only 7500. Old people’s 
clubs, which have multiplied so fast in recent years, 
are successful largely because they mitigate the 
loneliness and reduce the fears which, as age advances, 
distress the old person living alone. Mr. Ricuarp 
CorramM? quotes the remarks of a man reaching 
retiring age: 

“*T am past sixty-five years of age and in a few weeks 
time must leave my work and live on a pension of 26s. 
a week. I am partly disabled but could do a light Job; 
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it seems a shame I can’t go on working; as it is I have 

no prospects, no relations to help me and I am all alone. 

I cannot help wondering what the future has in store 

for me, especially if my health fails.” 

This fear of the future is, to Corram’s mind, one of 

the greatest causes of unhappiness in age. 

‘* Loneliness, unwantedness, poverty, poor housing, or 

ill health, are serious enough,” he says, ‘‘ but for every 
one who suffers from one or more of these there are 
probably many more whose nightmare is not the hard- 
ship itself but the fear of it, a fear accentuated by the 
feeling that growing infirmity will make it more diflicult 
to face that difficulty when it arises.”’ 
Fear and poverty are bad companions. The man who 
retires at sixty-five still fit to go on working, and lives 
alone, may—between poor feeding and constant fear— 
soon become physically and emotionally unfit to work 
at all. The unhappy ending of stories of this kind 
can be watched in our chronic wards and mental 
hospitals. 

The converse appears in the good results which 
come of offering work to the old. Dr. C. O. 8S. BLytu 
BrookE® describes a small voluntary scheme in 
Finsbury, started by the Employment Fellowship 
with the help of a grant from Finsbury Borough 
Council. The fellowship rent a house where a group 
of some 60 elderly people work for two hours daily, 
either the morning or the afternoon shift. 

They do outwork on commission for commercial 

firms, and also make goods for direct sale to the public. 
The work has so far included packing corn-pads (50 gross 
a week), assembling drop-bottles (20 gross a week), 
making 15,000 thin cardboard wallets weekly, re-indexing 
the public library, assembling some of the parts of electric 
irons, and repairing old clothing at the expense of the 
Old People’s Welfare Committee. A fair commercial 
rate is charged for all work done, and a flat rate of 
10s. a week is paid to every worker, irrespective of 
output. 
Altogether there have been 81 workers, of whom 
60 (49 women and 11 men) are still attending regu- 
larly. The average age of the men is seventy-four, 
and of the women over seventy. Of the 21 who have 
left the scheme some have moved from the district, a 
few fell ill, one left from pique, one died, and some 
have discovered themselves to be capable of more 
strenuous work, and have found it elsewhere. The 
small wage is welcome to the workers, enabling them 
to buy something besides the bare necessities of life ; 
but their chief satisfaction is in the renewed experience 
of fellowship: their work has become what it once 
was—the centre of their lives—and most of them would 
like to come for longer hours. But, as this little scheme 
is not quite self-supporting, it should perhaps be 
taken as a guide to what is needed rather than a 
pattern to copy. The economic thing to do, as 
Professor MACKINTOSH points out, is to let a man go 
on with his accustomed work—though modified, 
perhaps, to suit his powers—as long as he is fit to do 
it. Pension schemes should be flexible enough to 
allow for variable ages of retirement—say between 
sixty and seventy: as he says, there is nothing 
physiologically significant about the  sixty-fifth 
birthday. 

But Professor MACKINTOSH’s final point also deserves 
attention. We cannot, he says, be our own assessors 
of our capacity to go on working past retiring age : 
that must be decided for us by others. And he issues 


3. Ibid, p. 51. 
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a special warning to members of the professional 
classes and others who work with the mind rather than 
the hands. They have more power, he thinks, than 
manual craftsmen to do harm ; and at sixty-five they 
are often in positions which enable them to do quite a 
lot of harm. Hence the need for an impartial arbiter. 
Yet an unfavourable judgment need not throw them 
out of work: they could accept gracefully both less 
power and lighter tasks, coupled perhaps with some 
senior and honourable title. It is inevitable, however, 
that an adverse judgment should cause some pain, 
and doubtless it would rouse some elders to heated 
and open disagreement. Perhaps it would be better 
to have an understanding that from the age of sixty 
onwards every senior began to delegate responsibility 
to others, making his own transition to less responsible 
work over the course of some five or six years. Those 
rare ones, who in their seventies are still abler than 
most, are easy to detect ; and it would be the part 
of the arbiters to persuade such giants to go on 
holding the reins. 

For the ordinary run of septuagenarians, however, 
other solutions are possible. Rospert W. KEEMEIER * 
describes a community, near Jacksonville, Florida, 
for retired members of the Loyal Order of Moose and 
their wives and widows. Bearing the remarkable 
name of Moosehaven, this community has some 350 
residents, drawn from more than thirty different 
States, and with an average age over seventy-six. 
More than 200 of them—all who are able, in fact— 
go on working, and there are more than fifty jobs for 
them to choose from—kitchen and dining-room work, 
carpentry, painting, cabinet-making, barbering, clerk- 
ing, electrical work, wagon-driving, farm and dairy 
work, and many others. Most of the 200 are happy 
in their jobs and would not be without them. They 
receive allowances appropriate to the work they do, 
but these are not regarded as wages. Many learn 
new skills and take over jobs they had never learnt 
before. 

The community makes itself completely responsible for 
their needs, including their medical needs; and, though 
the residents have their own homes on the 68-acre 
estate, there is a “ health centre ’’ to which they can be 
admitted if they fall sick. An optician and a chiropodist 
visit regularly. A recreation centre provides social 
diversions—canasta, horseshoe-pitching, barn dances, 
cinema shows, minstrel shows, and television—and there 
is a pier for those who enjoy fishing in the river. The 
residents include about 50 married couples, and 14 
of these were married on the premises; one man 


who came a bachelor has now been married three 
times. 





But, for all its advantages, Moosehaven is a com- 
munity for the aged, and death is a frequent visitor : 
moreover, it is so large that the residents cannot 
easily step from it into the outside world. For many 
of them, we suspect, it would really be better to go 
on living and working in the ordinary community, 
with the younger generations about them. The 
constant sight of ageing contemporaries can provoke 
too much self-concern, too much attention to ailments 
which might be forgotten in the society of hale young 
people. Those local authorities who have built 
bungalows for the old find that they like them to look 
out on a high road, where the world goes by: they 
have no taste for a quiet corner. 








4. Amer. J. Sociol. 1954, 59, 347. 
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Annotations 


NEUROLOGY: A WEAK POSITION 


UNLIKE general medicine and the 
specialties, neurology has not expanded under the 
National Health Service; and indeed the position is 
worse now than it was in 1945. The Committee on 
Neurology of the Royal College of Physicians say in an 
interim report presented last month that promising 
graduates now regard the prospects in neurology as 
‘*so discouraging that they are becoming increasingly 
reluctant to enter a branch of medicine in which this 
country is pre-eminent.’’ The reasons for our failure 
to expand the neurological services are two. First, of 
course, the insistent need for economy means that every 
regional hospital has to meet the demand for more 
consultant appointments out of a fixed budget. What 
appointments can be made are apt to be in the specialties 
which are most in the public eye, and those whose claims 
are pressed by the most vocal committees. Neurology is 
often regarded as a luxury which must wait for better 
times ; for the present, the boards seem to feel, the 
work must be done by general physicians who are 
interested in neurology, or even by the staffs of the 
neurosurgical centres which are now springing up. 
There is a tendency to believe that in the provinces 
neurology should be undertaken by general physicians ; 
and that both the practice and teaching of general 
medicine would be impoverished by the appointment of 
neurologists. But it is in the provinces, in fact, that the 
shortage of neurologists is most acute: two-thirds of 
the 50-60 practising neurologists in England and Wales 
are in the Metropolitan regions, and this leaves only 
about 20 others, most of them attached to provincial 
teaching centres. There are, in fact, large well-populated 
areas where there is no neurologist available within 150 
miles. The only three fresh neurological centres set up 
in the past five years show a steadily lengthening out- 
patient list, and a rise in the rate of turnover in the 
restricted number of beds. The committee judge that 
this strongly confirms the existence of an unfulfilled 
need for more neurologists in the provinces. Consultant 
psychiatrists reported almost unanimously to the psycho- 
logical medicine committee of the college that in the 
provinces there are not enough neurological consultants 
to make it possible to train psychiatrists adequately in 
neurology. 

The committee affirm strongly—-and we fully agree— 
that expert neurological opinion should be available for 
any member of the public who needs it, regardless of his 
means or his place of residence; and they estimate 
that not less than 5% of all inpatients in the country are 
suffering from neurological disorders. By a ‘‘ neurologist ”’ 
the committee mean “ a trained physician with a higher 
qualification in medicine who has received the necessary 
special training and experience and proposes thereafter 
to devote himself to that specialty.’’ They do not include 
in this definition general physicians who have gained 
some experience in neurology in the course of their 
training in general medicine. To fit himself to be a 
neurologist, they say, a man should have had the statutory 
year of resident hospital appointments, a year as a senior 
house-officer of registrar status in a neurological hospital 
or the neurological department of a general hospital, 
and four years as a senior registrar in a neurological 
hospital or department. He should also have taken a 


other medical 


higher qualification, ‘‘ preferably the M.R.C.P. London.”’ 
They are opposed to the idea of a diploma in neurology, 
believing that a man’s appointment to a consultant 
post should depend on his experience of his subject. 

The care of inpatients is only a small part of a neuro- 
logist’s work ; most of his time is spent on outpatients 
and on giving opinions on patients under the care of his 
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colleagues in other specialties and in general medicine. 
The committee do not for a moment suggest that such 
patients should be withdrawn from the care of other 
physicians and surgeons to be segregated under the care 
of neurologists: such a policy would have nothing to 
recommend it. They do, however, think he should 
be at hand to advise on diagnosis and treatment, and 
they regard with deep misgiving the growing tendency 
to set up neurosurgical centres without appointing a neuro- 
logist to them. This practice obliges neurosurgeons to take 
responsibility for medical cases—‘‘ a task for which they 
are suited neither by temperament nor training.” 

In 1945, the original committee on neurology (made 
up of many of the same members as this one) thought 
it certain that under the National Health Service there 
would be a considerable increase in the numbers of 
neurologists, and a more even distribution of them 
throughout the country. In recording their disappoint- 
ment, they note that after the war many ex-Service 
graduates trained as neurologists; only 15% of them 
have been able to find ‘“‘ reasonable employment,’’ and 
some have emigrated. This is a sad waste of people 
whom we greatly need at home. The committee con- 
firmed the recommendation of the 1945 committee 
that active neurological departments should be established 
in all medical teaching centres, and elsewhere, depending 
on the needs of the country; and that neurologists 
attached to teaching centres or neurological departments 
should be responsible for the care of inpatients and 
outpatients at their own hospitals and should also be 
available for consultation at chosen hospitals in the 
region. 


HEPATORENAL SYNDROME 


UNEXPECTED deaths after operations on the liver or 
bile-passages are still fairly common. In some of these 
cases death apparently results from renal failure, shown 
by albuminuria, oliguria, or anuria, with raised blood-urea 
and non-protein nitrogen. The persistence or increase of 
preoperative jaundice and other evidence of impaired 
hepatic function justify the term ‘ hepatorenal syn- 
drome’’ for these cases. Trapnell? has described two 
further examples of this syndrome. He classifies cases in 
four groups : toxic, infective, postoperative, and dietary. 
The postoperative group no doubt includes cases from 
the other groups. 

For a toxin to cause this syndrome it must presumably 
injure both the liver and the kidneys. Substances which 
can do this include carbon tetrachloride, mersalyl, 
and sodium chlorate. Similarly some micro-organisms, 
such as Leptospira icterohemorrhagie and the yellow- 
fever virus, have a predilection for these same two 
organs, and patients infected by them may occasionally 
show the syndrome. The effect of dietary factors is 
problematical. In laboratory animals deficiency of 
choline affects both liver and kidneys, so conceivably 
diet may be partly responsible for hepatorenal damage 
in man. The most important of Trapnell’s groups is 
undoubtedly the postoperative ; for it is the largest and 
probably the most easily prevented. The cause of renal 
damage in these cases is still obscure; but many show 
rapid and severe destruction of liver cells, so the toxic 
action of the resulting breakdown products must be 
considered. An alternative hypothesis attributes the 
renal damage to failure of the injured liver to carry out 
its normal detoxicating functions, with consequent 
accumulation of nephrotoxic substances. 

The association of renal dysfunction with hepatic 
disease raises the question of what these two organs 
have in common. Both organs consist mainly of specia- 
lised closely packed parenchymal cells richly supplied 
with blood-vessels, with little intervening connective 
tissue. In both organs the bulk of the blood in the 
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capillaries of the parenchyma bons sendy waned through 
one set of capillaries—in the intestine in the case of the 
liver, in the glomeruli in the case of the kidney—and it 
is perhaps hardly surprising that in both organs the cells 
furthest downstream should be particularly vulnerable 
to toxemia, anoxzemia, or deficiency of any essential 
nutrient. Impairment of the circulation by swelling of 
parenchymal cells may also be particularly important 
in these organs with scanty intercellular connective 
tissue and relatively inelastic fibrous capsule. It is 
especially interesting that the pathological lesions of the 
hepatorenal syndrome are almost invariably in the 
centrilobular zones of the liver and the distal convoluted 
tubules of the kidney. 

In prophylaxis it is essential to avoid any treatment 
which throws extra stress on the liver. Anoxia must be 
prevented as far as possible, but it is still more important 
to withhold drugs that require an intact liver for their 
metabolism or detoxication. Such drugs include all the 
barbiturates—not only the derivatives of barbituric acid, 
but also those of thiobarbituric acid. 


EARLIER TISSUE STAGES OF MALARIA PARASITES 


For many years malariologists sought the malarial 
parasite in its development during the ten days between 
infection and parasitemia. A tissue phase was postulated 
for some twenty years before Shortt and Garnham 
demonstrated in 19481 the existence of clusters of 
Plasmodium cynomolgi merozoites in liver cells. These 
forms were soon reported in P. vivaz,’ P. falciparum,’ 
P. ovale, and the simian P. inui © (closely analogous to 
the human infection with P. malari@). Malariologists 
recognise this phase as confirmed.® ? 

With P. cynomolgi the minimum period after infection 
for the blood or liver tissue to become infective on 
subinoculation is eight days. This was thought to be 
the time taken by schizonts to develop into adult 
infective merozoites. To prove this the development of 
a single generation in the liver had to be demonstrated. 
Professor Shortt and his colleagues *® at the London 
School of Hygiene and Tropical Medicine now describe 
in detail this development in the parenchyma cell of 
the liver from the second to the eighth day. 

The glands of mosquitoes (Anopheles maculipennis) 
infected with P. cynomolgi were injected intravenously, 
intraperitoneally, and sometimes directly into the portal 
vein in monkeys (Macaca mulatta). Liver biopsies fixed 
in ‘ Carnoy’ (with chloroform) and stained with Giemsa- 
colophonium show clearly on section the sharply defined 
intracellular two-day form with the nucleus undergoing 
its first division. At this time the form is only 2-3 up 
in diameter, so all sections had to be examined under 
the oil immersion. The parasites’ steady intracellular 
development is clearly illustrated. A complete lack of 
hepatic cellular reaction emphasises the adaptation by 
the parasite during the critical initial ten days when it 
is establishing itself in a new host. Only with the 
liberation of merozoites and the start of the erythrocytic 
cycle do fever and other symptoms begin. Primary 
schizont forms do not all release their merozoites at the 
same time: some were found at least fifteen days after 
infection, when one was estimated to contain 60,000 
merozoites. How much longer they can remain will be 
difficult to prove. Sec ondary or relapse 86 hizont for ms 
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found in n the liver: a hounded. and five days after infection 
look very similar to the primary ones.® The eradication 
of the malaria parasite must depend on the effectiveness 
of drugs against both these tissue forms and the more 
easily recognised blood phase. 

As a result of this arduous and painstaking work only 
the first twenty-four hours of the parasite’s life in the 
human body has still to be explained. 


MOTIVE AND MOMENTUM 


THE first register of qualified practitioners published in 
this country, in 1859, included the name of a medical 
woman—Dr. Elizabeth Blackwell. In her presidential 
address to the Medical Women’s Federation, on May 6, 
Dr. Annis Gillie drew attention to this significant fact. 
It was significant, however, in the sense that a straw is 
significant in the wind rather than as evidence of an 
accomplished revolution or accepted trend. The pioneers 
—notably Elizabeth Garrett and Sophia Jex-Blake— 
who opened the doors of British medical schools to 
women were still to come. Dr. Gillie set their achieve- 
ment against the social scene of mid-Victorian England, 
when industrial success for the few had created appalling 
hardship for the many, and the public conscience was 
just beginning to rebel against the discrepancy. 

In the strong and numerous middle class, prosperity 
had meant a distressing loss of occupation for women. 
At the beginning of the century the well-to-do housewife 
had been personally responsible for feeding and clothing 
her family and dependants, and for treating their ailments: 
she took so active a part in household management that 
she was glad to delegate work to her daughters and 
daughters-in-law, and to pass on to them her skills and 
experience. By the middle of the century, however, the 
aims had changed. The formidable mamma, supported 
by plenty of servants, was now bent on making her 
daughter elegant, refined, and idle—accomplished in 
minor drawing-room arts rather than apt in household 
management, delicate rather than sturdy. ‘‘ Many,” 
Dr. Gillie said, ‘‘ were bored, some were concerned, and 
a few were disturbed at the state of society as a whole.”’ 

Meanwhile a development of a different kind was 
going on in another section of the community. Ever 
since the dissolution of the monasteries the wives and 
daughters of squires and parsons had undertaken the 
charitable work of relieving the poor and visiting them 
in their homes—not only to read the scriptures but to 
give material help and practical advice. This was 
beginning to grow into a serious form of social work : 
‘““by 1820 the young lady in the country was expected 
to do her district visiting with a register and account 
book.”’ Octavia Hill, in the 1860s, launched her trained 
rent-collectors and founded her system of estate manage- 
ment. Trained district visitors were also sent out from 
the mission dispensaries ; and in fact it was becoming 
clear that women social workers were widely needed. 
Indeed, it is surprising, Dr. Gillie said, to note ‘‘ how 
narrow was the chasm (albeit very deep) which separated 
the well-developed charitable district experiments from 
general practice of the same period.” It was even 
becoming clear to some reformers that there was a place 
for women in medicine. 

Like Nonconformists and Roman Catholics at the 
beginning of the century, women had no vote, and no 
access to universities ; and the schools which catered for 
their education offered a meagre curriculum. While 
well-to-do women of limited education were brought up 
to believe that idleness was a sign of gentility, working- 
class girls were beginning to enter occupations other than 
domestic service. ‘* The middle-class daughter had gained 
a beautiful cage, with little scope inside it and total 
insecurity without.’’ Dr. Gillie recalled some notable 
women whose > cages could not hold them—Florence 


9. Shortt, H. E., Garnham, P. ©. C. Brit. med. Je 1948, 1, 1225. 
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Nightingale, Josephine Butler, Harriet Martineau, Mrs. 
Gaskell, Barbara Leigh Smith, and Bessie Rayner Parkes. 
In their various ways, all these did something towards 
bringing the untrained gentlewoman into the field of 
social work, and helped to make the concept of the 
woman doctor less alarming to the public mind. The 
impetus which carried Elizabeth Garrett and Sophia 
Jex-Blake through so many unwillingly opened doors 
was transmitted undiminished to the next generation— 
to such women as Jane Walker, Louisa Aldrich Blake, 
and Mona Chalmers-Watson. For these early women 
doctors and their immediate successors the social con- 
ditions of their time were, Dr. Gillie believes, a great 
stimulus. So, too, were the upsurging of the disfranchised 
sections of the community, and the movement for 
women’s rights and opportunities. Opposition was a 
challenge to them, to which they responded ‘ with all 
the zeal of their vigorous natures.” 

Women doctors today have no such violent stimuli to 
drive them onward. They are accepted, and what 
opposition to them remains is covert and localised. No 
vast intolerable social evils, no unbridgeable gulf between 
classes, stir up their chivalry. In school and university 
they have been given equal chances with their brothers. 
Yet the problems of the married woman doctor are in 
some respects harder of solution than those which faced 
the pioneers: it is seldom possible, nowadays, to hand 
over the management of home and nursery to well-trained 
and reliable deputies ; there are financial complications, 
involving both rate of pay and taxation, when husband 
and wife are in practice together; and, as Dr. Mary 
Lennox said in a letter which we published last week, 
part-time employment is not as easily obtainable as it 
should be. Indeed, Dr. Gillie thinks that the problem 
of all married women’s work, both inside and outside the 
home, is so large that it should provoke, in women, some 
of the energy of response shown by their forbears. Her 
address was a challenge to all who do not see that every 
gain should be a base for further effort. 


NOMENCLATURE OF VIRUSES 


Two main problems beset those who try to find the 
best method of naming viruses. The first is that of 
arranging viruses in their natural groups: this is fairly 
straightforward with, for example, pox viruses, where 
the relationship is clear, but it is extremely difficult with 
the many viruses which have still not been fully studied. 
The second and more intractable problem is whether 
viruses should be known by Linnzan binomials. There 
is still much debate as to whether they should be regarded 
as animalcules or as macro-molecules ; recent researches 
on the mode of multiplication of bacterial viruses have 
revealed processes different from those of other micro- 
organisms. Most virologists would gladly have post- 
poned the question of nomenclature until there was more 
fundamental information on the nature of viruses. 
Holmes,! however, introduced a system of Linnzan 
binomials which has thoroughly confused the situation ; 
he classified them into genera mainly on such insub- 
stantial grounds as their tissue affinities, and largely 
ignored their natural groupings. Nevertheless without 
an alternative system this classification might gradually 
infiltrate scientific literature and teaching. 

Andrewes * has described the steps taken to meet this 
situation. At the International Congress of Microbiology 
in Rome last September it was officially decided to put 
forward non-Linnan binomials to indicate the special 
character of viruses; such names could later be trans- 
ferred to the Linnean system under the International 
Code. The terms “ genus” and “ species ’’ of the Linnaean 
system were deliberately avoided because they suggest 
taxonomic relationships, about which, so far as viruses 





1. Holmes, F.0. In Bergey’s Manual of Determinative Bacteriology. 


Baltimore, 1948. 
2. Andrewes, C. H. Nature, Lond. 1954, 173, 630. 
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are concerned, we are still in the dark. The equivalents 
of generic names were formed by adding the suffix 
‘** .virus’’’ to a suitable prefix. Thus, the virus of polio- 
myelitis would be styled Poliovirus hominis ; the viruses 
of smallpox and vaccinia, Poxvirus variole and Poxvirus 
officinale; and the viruses of the influenza group 
Myzxovirus, to indicate the affinity of this group for 
mucins. This may prove a sound stepping-stone to a 
more firmly based classification. 


AGRICULTURAL PROSPECT 


F.A.O. continue to display clearly the problems before 
the farming communities of the world. In their latest 
report! predictions are given for food-production in 
1956-57, if present national plans can be fulfilled. Many 
tables set out forecasts for the various crops in different 
regions, and some of the data may be summarised as 
follows : 

Predicted Food Production in 1956-57 
(figures for 1934-38 = 100) 
World (excluding 
U.S.S.R., 


[YW . : Far East 
N.W. and S. America ‘ ; 
S.E. Europe, Europe North Latin es 
and China) tina) 
Bread grains 128 107 148 126 124 
Rice a 128 — — —_— 123 
Starchy roots 131 115 95 218 138 
Milk a- 120 116 112 174 121 
Meat bo 131 108 155 130 119 
Population. . 130 115 131 155 131 


Most of the figures—especially in Asia—indicate an 
increase of food-production less than the corresponding 
increase of population, and no country can look forward 
with certainty or confidence to being able to do more 
than maintain present food-supplies. The figures for 
Western Europe certainly give no grounds for compla- 
cency, and they require emphasis in Great Britain at a 
time when rationing is virtually abolished and the 
activities of the Ministry of Food are being greatly our- 
tailed. There are many cogent reasons which may 
justify these changes: that our problems of food-supply 
are solved is noteone of them. 

Most of the text of this report is taken up with 
discussions of details of regional agricultural develop- 
ments. The need for more capital for investment in 
irrigation schemes, land reclamation, the prevention of 
soil erosion, and the supply of mechanical equipment is 
emphasised. Equally important is a supply of well- 
trained technicians and effective government services. 
Physical resources of power and machinery are valueless 
without the necessary will-power, knowledge, and 
enthusiasm wherewith to harness and drive them. It 
is suggested that, if sustained progress is to be achieved, 
far more attention may need to be given to investment 
in human resources. This means better education and 
health services. 

1. The State of Food and Agriculture 1953. Part mu: Longer 


Term Prospects. Rome: Food and Agriculture Organisation. 
1954. Pp. 83. Obtainable from H.M. Stationery Office. 5s. 


THE next session of the General Medical Council will 
open on Tuesday, May 25, at 2 P.M., when Sir Davip 
CAMPBELL, the president, will deliver an address. The 
Medical Disciplinary Committee will meet on Wednesday, 
May 26, at NOON. 
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OLD AND NEW IN NIGERIA 
CUSTOM, RELIGION, AND DISEASE 
OLADELE A. AJOSE 
M.D. Glasg., D.P.H. 


PROFESSOR OF PREVENTIVE AND SOCIAL MEDICINE, UNIVERSITY 
COLLEGE, IBADAN 


Nigeria is more than four times the size of Great 
Britain and its 25 million inhabitants belong to many 
ethnic groups differing in customs and cultural back- 
ground and in economic, political, and social development. 
The three main groups are the Yorubas and the Ibos in 
the Western and Eastern Provinces respectively of the 
south, and the Hausas in the north. With a population 
so diverse, the impact of western civilisation is bound to 
be varied, and the issue is further complicated by a 
variegated religious background. 

Three Religions 

The majority of the people of Nigeria are still pagans. 
In the north most of the inhabitants are Mohammedans, 
in the Western Provinces there are Mohammedans and 
pagans, and in the Eastern Provinces paganism is 
predominant. ‘There are a few Christians throughout 
the country, but more are to be found in the Western and 
Eastern Provinces than in the north. Mohammedanism 
has made converts more easily than Christianity, for its 
tenets—especially its tolerance of polygamy—are more 
easily adapted to the African way of life. 

PAGANISM 

Pagans practise polygamy as a means of having a 
large number of children, but their moral code is strict 
and they strongly disapprove of fornication and adultery, 
as the following customs show : 

Among the worshippers of Ogun god, it is believed that if 
a wife commits adultery and does not confess, the god would 
reveal her guilt by inflicting torturing bodily pains on her. 
A man of this sect, many of whom are hunters, will never 
commit adultery with the wife of one of his friends because 
if he did so his image and that of the paramour would be 
projected to the husband as a mating pair of deer. Should 
the husband shoot either animal, the guilty man or woman 
would die at once. 

In some parts of Yoruba land, if a man sits on a seat just 
vacated by a married woman, or if he steps across the out- 
stretched legs of a sitting woman, it is considered tantamount 
to adultery. There are parts of the country where it is 
unlawful to shake hands with a married woman ; an offender 
would be sued for damages by the husband. The penalty for 
adultery varies from the sacrifice of animals to appease the 
local god, or payment of compensation, to forfeiture of 
liberty or life. 

Pagans also value chastity, and a girl who is found 
to be unchaste on marriage loses caste. 

One would imagine that with all these taboos promis- 
cuity would be uncommon ; but, despite them, concubin- 
age is not unusual nor unrecognised, nor has polygamy 
prevented extramarital intercourse. The reason is not 
far to seek. 

The usual custom is for each wife to sleep in turn with the 
husband for two to three nights. Sexual intercourse is expected 
on each of these nights. If the man fails, the wife feels that 
she is out of favour, or that she has done something wrong, 
or that one of the other wives is wielding evil influence against 
her. As a man grows older, he no longer finds it easy to 
satisfy the sexual needs of all his wives, particularly the 
younger ones. This often leads to unfaithfulness on the part 
of the wife especially if she is childless. The man himself 
becomes scared of impotence. He may experiment by having 
extramarital relations, feeling that a change might be helpful. 


MOHAMMEDANISM 


Mohammedanism permits up to four wives; but here 
again the moral code is strict. 


THE WIDER WORLD 





[MAY 15, 1954 

The Koran says that if a woman is guilty of indecency, and 
four witnesses bear testimony against her, she is to be confined 
to the house for life or until she marries. The penalties for 
adultery are severe. Both guilty parties are flogged and are 
forbidden to have sexual relations with any but those who 
have been convicted of the same sin or with idolators. 
Mohammedan law protects the morals of female slaves, and 
sexual restraint and chastity are enjoined. 

In the Northern Provinces, to prevent married women from 
coming in contact with strangers, houses are built with an 
entrance lodge, called zore, in which the owner or some other 
male member of the house sits. No-one can either enter or 
leave the house without his knowledge. Special quarters are 
set apart in the compound for the women, and no man is 
allowed near these apartments, unless accompanied by the 
owner of the house. On such occasions the wives are warned 
to stay in their rooms. Some of the wives are encouraged to 
take purdah and to accept the obligation never to go out 
during the day. Women are segregated from men during 
worship in the mosques and in day-to-day affairs. 


But though Moslem law recognises adultery as a sin, 
yet it makes it difficult to punish miscreants because it 
requires four witnesses to render evidence valid. 

Pagans and Mohammedans both regard polygamy as 
a means of curbing extramarital relations. And it must 
be remembered that according to their custom, coitus 
ceases with pregnancy, and no sexual approach should 
be made to a nursing mother until her child reaches the 
age of two or three years. 


Another reason for polygamy is the arduous nature of 
household tasks, which includes the drawing and carrying 
of water often for long distances, the hewing of wood, 
and old-fashioned time-consuming methods of preparing 
maize and other staple foods. Often the housewife has 
to help on the farm. It is difficult for a nursing mother 
or a wife advanced in years to perform these duties ; 
so, to lighten her tasks, she asks her husband to take 
another wife, and sometimes she actually carries out the 
negotiation herself to ensure that the new wife will be 
a help. 

The urge to have many children to carry on the race 
and to help in the work of the farm is also strong among 
Africans. Without this urge it is doubtful whether the 
race would survive for infant mortality is high. In a 
rural district I lately found that a quarter of the children 
born to the women in the area died in infancy, and half 
died before the age of five years. 


CHRISTIANITY 


With colonisation came Christianity, and with Christi- 
anity the preaching of monogamy. The Christian belief 
in God was easily understood by the people because 
they already believed in God. But monogamy was 
foreign to them. To insist that, before he was baptised, 
a polygamist who adopted the Christian faith must 
cast out all his wives but one appeared contradictory to 
the Bible. Was Solomon with his thousand wives and 
concubines not a favourite of God? What of Abraham 
who, already married to Sarah, took his servant to wife ? 
Practical difficulties arose. Should all wives be aban- 
doned except one who was to be married according to 
English law ? What was to become of the other wives 
and their children ? 

The insistence that a polygamous people should become 
monogamous has lowered their moral standard. Many 
converts who adopted monogamy in theory remained 
polygamous in practice. They kept mistresses, and this 
has introduced bastardy with all its attendant misery to 
a people to whom it was unknown. 


Social Changes 


Contact with Western civilisation has had profound 
effects on the customs and traditions of the people and 
on their social, economic, and political life. Education 


and travel are fast breaking old traditions and beliefs, 
yet nothing is being put in their place. 
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THE SLACKENING MARRIAGE TIE 

The traditional respect for chastity is waning, though, 
as it is still important for a bride to be virtuous, promis- 
cuity is commoner among married than unmarried 
women. Unhappiness in marriage, separation, or a 
childless marriage are causes of moral laxity among 
married women. Yet divorce is not encouraged. When- 
ever there are strained relations between husband and 
wife, every effort is made by the relatives on both sides 
to settle the disagreement. 

The African woman believes that her primary duty 
in life is to bear children. As soon as she marries she 
expects to conceive during the first month. If after two 
or three months of marriage she is not pregnant, she 
becomes worried and her own and her husband’s parents 
become anxious. If after a year or so she is still sterile, 
she thinks that maybe her infertility is due to incom- 
patibility or that something is wrong with her husband. 
She is tempted to try another man.. A similar train of 
thought passes through the mind of the husband and he 
tries another woman. 

The greatest tragedy that can befall the African is to 
be childless. No matter how wealthy or important he 
may be, if he is childless he becomes an object of pity to 
his friends, and of ridicule to his detractors. Fear of 
remaining childless has been a constant source of conflict 
among those who adopt the English form of marriage, 
and there is sometimes a tendency to delay marriage 
until the woman is pregnant. Often, young people 
married according to English law have to be reassured 
that infertility a month or two after marriage is not a 
sign of permanent sterility. 


THE DRIFT TO THE TOWNS 

Commerce and trade have extended considerably and 
have brought together people hitherto widely separated. 
Improved transport has accelerated the drift into sea 
ports and large towns, with their clubs, dance halls, beer 
and palm-wine gardens. None of these facilities have 
improved morality, and the people are not shown how 
to use their leisure time. Few of them have hobbies. 
Libraries, night schools, and cultural centres are scarce ; 
playing-grounds and other recreational centres are only 
to be found in a few large towns. The short twilight all 
the year round does not give much time for outdoor 
recreation. Most offices close at 5 P.M.; by 7 P.M. it is 
dark. Consequently, most recreation is indoors. 

Apart from the temptations of urban life, the move- 
ment of people from their home town itself tends to 
encourage promiscuity, for it removes them from the 
restraint of their tribal law and customs. Urbanisation 
and industrialisation have thus indirectly encouraged 
the spread of venereal diseases, which are now so common 
as to be almost taken for granted. 

Statistics of the incidence of venereal disease are 
difficult to obtain. The few that are available are not 
accurate, but they give a fair indication of its extent. 

According to the Nigeria Medical Report for 1940 11-9% 
of hospital inpatients had venereal disease ; more than double 
the number of cases of malaria admitted. The total number of 
cases of venereal disease treated in 1940 was 65,018. In 
1949-50 the number of patients treated was 81,153. This 
figure does not include patients treated by general medical 
practitioners, nor the patients treated by medicine men, 
quacks, and those who deal in the illicit sale of sulphonamides, 
And also the fact that it is mainly male patients who report 
for treatment. 

ECONOMIC CHANGES 

Contact with the Western world has altered the simple 
life of the people. Previously their needs were few and 
easily met. The help of a wife on the farm was of value 
to her husband, and her petty trading earned enough to 
clothe and feed herself and her children, and sometimes 
the husband as well. The importance of a husband to 
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his wife, apart from procreation, was that he represented 
the family and performed accepted and defined duties 
on important occasions such as funerals, weddings, or 
fetish celebrations. 

But since the advent of modern civilisation, clothes 
and adornments have become expensive. Traditional 
ceremonies which once could be carried out for a few 
shillings now cost pounds. Though there has been rapid 
rise in the cost of living, there has been no adaptation of 
age-old customs and ceremonies to offset these changes ; 
indeed some of the ceremonies have become more 
elaborate and much more costly. The petty trading of 
the wife no longer meets her needs. Her husband, to 
whom she now turns and who is already finding things 
difficult, cannot help. Discontentment reigns in the 
home, so that the wife is tempted to look to another man 
for help. ; 

This same problem faces young girls, particularly in 
the large towns. As employment for women is limited, 
zirls—especially those who have received some education 
and been brought up to improved living conditions—find 
it difficult to support themselves. Parents who have 
already had a struggle to pay school fees—there are no 
free schools in Nigeria—are unable to meet the demands 
of a grown-up daughter while there may still be other 
younger .brothers and sisters at school. The daughter 
may therefore marry precipitately or succumb to 
temptations. 

DOWRY AND BRIDAL PRICE 


In almost every part of the country it is customary 
for the man to pay a dowry for his future wife. The 
amount varies according to the wealth of the girl’s 
parents, and the social status and beauty of the girl. 
Some twenty-five years ago the sum used to range from 
50s. to £15. Today in some parts of the country a dowry 
amounts to from £100 to £200. The system has been 
commercialised. In some places, for example, the lighter 
the colour of the bride’s skin the higher the bridal price. 
A higher dowry i8 asked for an educated girl than for an 
illiterate girl, Young men find it difficult to pay the 
high dowry prices and all sorts of subterfuges are resorted 
to which lead to immorality. At the moment public 
opinion is rising against high bridal prices, and many 
local authorities have either stepped in or have appointed 
committees of inquiry to stop this inflationary tendency. 

Aids to True Civilisation 

The only way to remove ignorance and superstition is 
to educate the people and to change undesirable customs. 
The old are set in their ways, and though there are a few 
night schools and attempts are being made at adult 
education, these changes are more likely to be achieved 
by the education of the younger generation. Yet few 
Nigerian children have the chance of going to school. 
There are about 6'/, million children in the 5-14 age- 
group and only about 1 million attend school. Of these 
only about 3% ever receive secondary education. There 
is no free education ; fees have to be paid to the mission- 
ary schools, and in the few government schools. Thus 
young people are allowed to grow up in ignorance and 
superstition or are given an education which only leaves 
them bewildered, unable to fit into the old or the new 
pattern of life. They tend to drift to the towns. 

The place of women in the community is still low, and 
very few of them receive any education. The proportion 
of girls to boys receiving education in the country is 
1:4, and the proportion is even lower in the Muslim 
north. 

The value of social services in combating social evils 
is undoubted, but in Nigeria only about 3s. a year is 
spent per head on social services compared with about 
£29 per head in Britain. An expansion of this form of 
Westernisation would offer Nigeria a more helpful view 
of the Western way of living. 
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Special Articles 


REGIONAL HOSPITAL BOARDS 
AND BOARDS OF GOVERNORS OF 
TEACHING HOSPITALS 


Tue Minister of Health has appointed the following as 
chairmen of boards. Chairmen appointed for the first 
time are indicated by an asterisk. 


South West Metropolitan Regional Hospital Board.—A. G. 
Linfield, 0.B.E., J.P. 

Oxford Regional Hospital Board.—Sir George Schuster, 
K.C.S.1., K.C.M.G., C.B.E., M.C. 

Birmingham Regional Hospital Board.—V. M. Grosvenor, 
LL.B., J.P. 

United Newcastle upon Tyne Hospitals.—Robert Muckle. 

United Leeds Hospitals.—Sir George Martin, K.B.E., J.P. 

United Sheffield Hospitals.—A. Ballard. 

United Cambridge Hospitals—Thomas Knox-Shaw, M.Cc., 
M.A. 

United Oxford Hospitals.—Sir David Lindsay Keir, M.A., LL.D. 

United Bristol Hospitals—* Colonel H. Bland Stokes, 
M.B.E., B.A., J.P. 

United Cardiff Hospitals —* Alderman Thomas Evans. 

United Birmingham Hospitals.—Evan A. Norton, M.A. 

Royal Hospital of St. Bartholomew.—Sir George Aylwen, BT. 

London Hospital.—Sir John Mann, Br. 

Royal Free Hospital.—Geoffrey Bostock, F.c.A. 

Eastman Dental Hospital.—* A. D. Page. 

University College Hospital.—Sir Alexander 
K.O.M.G. 

Middlesex Hospital.—Colonel J. J. Astor, M.B.E., D.LITT., J.P. 

Charing Cross Hospital.—Lord Inman, P.c., J.P. 

St. George’s Hospital.—Sir Malcolm Trustram Eve, 
G.B.E., M.C., Q.C. 

Westminster Hospital.—Lord Nathan, D.L. 

St. Mary’s Hospital._-Anthony G. de Rothschild. 

Guy’s Hospital—Lord Cunliffe. 

King’s College Hospital.—The Marquess of Normanby, M.B.E. 

St. Thomas's Hospital.—Sir Arthur Howard, K.B.E., C.V.O., 
D.L. 

Hammersmith, West London and St. Mark’s Hospitals.— 
Sir Desmond Morton, K.c.B., C.M.G., M.C. 

National Hospital for Nervous Diseases. 
G.B.E., K.C.B. 

Royal National Throat, Nose and Ear Hospital.—Ernest E. 
Taylor. 

Moorfields, Westminster 
Lord Luke, D.L., J.P. 

St. John’s Hospital for Diseases of the Skin.—J. A. M. 
Ellison-Macartney. 

Royal National Orthopedic Hospital_—Sir H. R. Kincaid 
Floyd, BT., C.B., C.B.E. 

National Heart Hospital.—J. M. Oakey, M.C., D.L., J.P. 

St. Peter's, St. Paul’s and St. Philip’s Hospitals.—Laurence 
Bevan. 

Royal Cancer Hospital.—Sir Edward Cripps. 

Queen Charlotte's and Chelsea Hospitals.—A. J. 
O.B.E. 


Maxwell, 


BT., 


Sir Ernest Gowers, 


and Central Eye Hospital.— 


Espley, 
MEMBERS 


The following doctors have been appointed to 
boards. They will hold office till 1957. New appointments 
are indicated with an asterisk. 


OF BOARDS OF GOVERNORS 


St. Bartholomew's Hospital.—George Graham, C. F. Harris, 
J. B. Hume, * E. G. Tuckwell. 

London Hospital.—Victor Lack, Victor Dix. 

Royal Free Hospital.—Gladys Hill, Katharine Lloyd- 
Williams, A. Margaret McPherson. 

University College Hospital.—S. Phyllis Griffiths, Charles 
Wilcocks, * W. Bentley Purchase, * Wilson Smith. 

Middlesex Hospital.—Alan Kekwick, R. W. Scarff, Philip 
Wiles, * H. L. Marriott. 

Charing Cross Hospital.—Ernest Grundy, E. C. Warner, 
*D. H. Campbell, * C. Jennings Marshall, * A. G. Everard 
Williams. 

St. George’s Hospital._—P. J. 
* C. Bowdler Henry. 

Westminster Hospital—A. Lawrence Abel, E. P. Brockman, 
H. E. Harding, R. J. V. Pulvertaft. 


Jory, * Rodney Smith, 
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St. Mary’s Hospital—Sir Zachary Cope, A. G. Cross, 
Robert Cruickshank, L. H. Morris, 8S. L. Simpson, * G. B. 
Mitchell-Heggs. 

Guy’s Hospital.—J. M. H. Campbell, Sir William Kelsey Fry, 
O. Gayer Morgan. 

King’s College Hospital—W. Ingleden Daggett, Brigadier 
H. L. Glyn-Hughes, Sir Cecil Wakeley. 

St. Thomas's ‘Hospital—J. R. Dickinson, T. P. Kilner, 
Sir Max Page. * A. J. Wrigley. 

Hammersmith, West London and St. Mark’s Hospitals. 
—Sir Allen Daley, Cuthbert Dukes, Sir Francis Fraser, 
R. Cove-Smith, * G. B. Woodd Walker, * Maurice Ewing. 

The Hospital for Sick Children, Great Ormond Street.—Denis 
Browne, Sir Allen Daley, Eric Lloyd, George Newns, Bernard 
Schlesinger. 

National Hospital for Nervous Diseases,—Sir Russell Brain, 
* J. St. Clair Elkington, * Michael Kremer. 

Royal National Throat, Nose and Ear Hospital.—James 
Hogg, G. H. Howells, * S. E. Birdsall. 

Moorfields, Westminster and Central Eye Hospital.—Frank 
Elliott. 

Bethlem Royal and Maudsley Hospitals.—C. P.,- Blacker, 
* J. M. Mackintosh. 

St. John’s Hospital for Diseases of the Skin.—R. T. Brain, 
S. Cochrane Shanks, * Janet Aitken. 

Hospital for Diseases of the Chest.—R. C. Brock, J. L. 
Livingstone, V. C. Thompson, * Kenneth Robson. 

Royal National Orthopedic Hospital—C. H. Lack, J. R. 
Nassim. 

National Heart Hospital—H. A. Bulman, T. F. Cotton, 
Sir Francis Fraser, Basil Parsons-Smith. 

St. Peter's, St. Paul’s and St. Philip’s Hospitals.—A. R. C. 
Higham, H. P. Winsbury-White. 

Royal Cancer Hospital —P. E. Thompson Hancock, J. H. 
Hunt. 

Queen Charlotte’s and Chelsea Hospitals.—A. 
Charles Newman. 

Eastman Dental Hospital.—Brigadier R. A. Broderick, Sir 
William Kelsey Fry. 

United Leeds Hospitals.—Digby Chamberlain. 

United Sheffield Hospitals —John Wilkie, * E. G. MacKie. 

United Cambridge Hospitals.—Janet Bottomley, A. 8. H. 
Walford. 

United Oxford Hospitals—A. D. Gardner, Gordon Scott, 
J. C. Scott, Janet Vaughan. 

United Bristol Hospitals—R. J. Brocklehurst, * L. E. 
Claremont, * G. L. Feneley, * T. F. Hewer. 
United Cardiff Hospitals—* Leonard 

Watkins. 

United Birmingham Hospitals.—* Beatrice Wilmott Dobbie, 
*F. A. R. Stammers, * A. B. Taylor (until March 31, 1955). 

United Manchester Hospitals —F. C. R. Ferguson, W. I. C. 
Morris, Sir Harry Platt. 

United Liverpool Hospitals —W. M. Frazer, C. A. Wells, 
* J. Cosbie Ross, * H. H. Stones. 


Goodwin, 


Howells, A. G. 


Medicine and the Law 








An Unhappy Case 


NOTWITHSTANDING what was justly praised as the 
magnanimity of the plaintiff, the recent action of Storie 
v. North East Metropolitan Regional Hospital Board and 
O'Malley! may suggest to the medical profession that 
the administration of justice can on occasion produce a 
singular result. 

The plaintiff, Mrs. Storie, was claiming damages for 
the death of her husband, which she alleged to be due 
to the negligence of Mr. E. E. O’Malley, m.s., who at the 
material date was part-time senior surgical registrar at 
the Prince of Wales’s Hospital, Tottenham. The deceased, 
who had been successfully treated for a varicose ulcer 
early in 1951, underwent an operation for a varicose vein 
on Feb. 11, 1952. No complaint was made against the 
surgeon who operated or against the nursing staff. The 
hospital board was dragged into the case on the ground 
of its vicarious responsibility in law for the actions of 
Mr. O'Malley. The plaintiff's counsel told the jury that, 








1. Times, April 28, 29, and 30, and May 7, 1954. 
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efter - motion in Pebvewn, Mr. ‘Storie was ewe’ 
to go home. He was examined by Mr. O'Malley at the 
hospital on Feb. 15 and again allowed to go home, with 
a direction to report on Feb. 18. He returned accordingly 
on the 18th, but he collapsed outside the hospital and 
died. The alleged negligence, on which the widow’s case 
rested, was, according to her counsel’s opening statement, 
this: a clot formed in the ligatured vein had been 
dislodged by sepsis and had travelled to the heart. The 
sepsis, according to the evidence of the pathologist who 
made a post-mortem examination, was so gross that it 
must have been readily discernible at the examination 
on the 15th. Counsel contended that Mr. O’Malley had 
examined the patient so carelessly on the 15th that he 
failed to observe the signs of sepsis. 

Evidence in support of the claim was given by Dr. 
Alfred Piney, pathologist to the East Middlesex coroner. 
He described what he found at the necropsy—a little 
reddening of the skin round the stitches, and in the right 
groin some enlarged glands four or five times their normal 
size. The latter would have been palpable on Feb. 15. 
It was universal medical knowledge that, if sepsis was 
present, there was a risk of a clot coming loose and 
increasing in size. In cross-examination he agreed that 
the presence of a clot could be silent, almost symptomless 
and painless, and that its movement might be quite 
sudden ; he accepted the authority of Mr. Harold Dodd 
for the view that glands were frequently found enlarged 
to four or five times their normal size after an operation ; 
he agreed that, since the war, the greater proportion of 
surgeons were in favour of ambulatory treatment after 
most operations. In answer to Mr. Justice Stable he 
said that ambulatory treatment after this particular 
operation was a recognised practice ; it would have been 
properly prescribed if there were no sepsis. Mr. O'Malley, 
giving evidence in his turn, said that on Feb. 15 he 
tested for the presence of a blood-clot and found no sign 
of one, nor was there any sign of sepsis; from his 
examination he considered that the patient was going 
on absolutely as expected ; it would have been a bad 
thing to put him to bed. Captain J. E. Bridger, senior 
house-surgeon in the hospital casualty department at 
the time, gave evidence of having conducted the operation 
on the deceased and of having been present when Dr. 
Piney made the post-mortem examination. He said he 
had seen no sign of sepsis at the latter. As for the 
operation, it was a routine matter; nothing stood out 
in his memory about it. The learned judge brought out 
this point in a homely way : 

“Is the effect of your evidence this, that you could not 
remember the sort of shave you had that morning, but, if 
you had cut off the end of your nose that day, you would 
have remembered it ? ”’ 


** Yes, my lord,”’ answered the witness. 

Mr. Harold Dodd, another witness for the defence, was 
asked by the judge whether in the handling of the case 
by Mr. O’Malley there was anything which he himself 
would not have done, or anything he would himself have 
done which Mr. O’Malley omitted. He replied that the 
patient was well cared for. Patients under his own care 
were not seen for a week after the operation. The facts 
in evidence, he said, ranked as a good standard of 
supervision. 

The learned judge, summing up to the jury, observed 
that the plaintiff's allegations depended simply and 
solely on the evidence of Dr. Piney. Mr. Dodd, he 
remarked, had ‘‘ demolished Dr. Piney’s evidence with 
one blow of the axe’’; he had said he had no doubt that 
the glands had been swollen, because that was exactly 
what one would expect in the existing conditions, but 
that had absolutely nothing to do with the embolus which 
caused death ; moreover Mr. Dodd had said that, in his 
own experience, where patients had died of an embolism 
there had never been any warning beforehand. The 
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abbreviated account of the summing up as reported in 
the daily press is necessarily incomplete, but it may 
appear somewhat surprising to the medical profession 
that the claim, in face of the evidence and the judge’s 
view of it, was ever allowed to get to the jury. Get to 
the jury, however, it did, and with the unfortunate result 
that, after deliberation lasting for more than an hour, 
the foreman had to report that they disagreed and were 
unlikely to reach agreement. He regretted putting the 
court to such inconvenience. As the learned judge 
pointed out, it was not the court but the parties who 
would suffer. 

A re-trial having inevitably been ordered, the case came 
on again a week later. There was then an unusual 
development. Mrs. Storie’s counsel informed the court 
that, on the previous occasion, while waiting for the 
jury’s verdict, she had expressed to him the hope that 
she would lose the case ; having heard the evidence, she 
was satisfied that there was no ground at all for her 
complaint against Mr. O’Malley. He applied for leave to 
discontinue the action, which naturally was given. The 
judge complimented Mrs. Storie on a magnanimity 
unusual in a plaintiff, and added that Mr. O’Malley 
emerged from the case with his professional reputation 
not only unimpaired but enhanced. The court then 
made an order for the plaintiff’s costs to be paid under the 
Legal Aid Act. If any other practitioner desires to have 
his reputation similarly enhanced, notwithstanding the 
disturbance to his professional work, the Act can provide 
the means ; the State will pay an impecunious plaintiff’s 
expenses and the lawyers and witnesses will do their 
best ; if a patient has died, there is always the chance 
that a juryman will find that it was somebody’s fault. 
Should those comments sound too petulant, they are 
not very different from others which have been made on 
high judicial authority. If the position is unfair, what is 
the remedy ? 





Public Health 


Statistics of Occupational Mortality 

THE Registrar-General has published this week the 
first official statistics relating deaths to occupations for 
England and Wales since those prepared for the years 
1930-32. The figures link men’s occupations with the 
rates at which they, their wives, or their children die at 
various ages and from various causes. This volume! is 
the forerunner of a major study in the regular series 
produced after each census; the numbers in each 
occupation are based on the 1% sample results of the 
1951 census, and the deaths and their causes are derived 
from the experience of the year 1950. To minimise 
sampling errors, figures are mainly restricted to the five 

‘social classes”? (I, professional; 1, intermediate ; 
ut, skilled ; Iv, partly skilled ; and v, unskilled). For 
some tables, however, these groups are sub-divided to 
show, for example, mineworkers, clerical workers, trans- 
port workers, agricultural workers, and others. The 
analysis includes infant and maternal mortality, still- 
births, and the mortality of occupied and retired men 
and married women, according to social class. Certain 
other factors, such as the type of area in which people 
live, have also been introduced in some of the tables. 

In earlier years the mortality-rate among men under 65 
rose from social class 1 to v, but the new figures show a low 
mortality in social classes 1 and Iv. For some diseases, 
however, notably pneumonia, bronchitis, cancer of the 
stomach, and gastric ulcer, mortality increases steadily from 
social class 1 to v, while mortality from leukemia, coronary 
heart-disease, and appendicitis falls from class 1 to class v. 
The decline of over 60% in infant mortality since 1921 is 
reflected to an almost equal extent in all social classes and 
the rising gradient of infant mortality from class 1 to class v 
has shown practically no change in the last 30 years. 





1. The Re gistrar- General’s Dece snnial Supplement, England and 
Wales, 1951, Occupational Mortality, Part 1. H.M. Stationery 
Office. Pp. 75. 7s. 6d. 








1028 


THE LANCET] 


Some of the findings conform to the pattern of occupa- 
tional mortality of 1930-32, but others show interesting 
changes which must await confirmation by a fuller 
analysis. But this volume will do much to make up 
for the gap of twenty years in our knowledge of these 
important statistics. 


First Quarter in England and Wales 


The Registrar-General’s provisional figures! for 
England and Wales for the first quarter of 1954 show 
that for the first time since 1947 the number of births 
registered in the quarter is greater than the number 
registered in the corresponding quarter of the previous 
year. The total live births represented a rate of 16-0 per 
1000 population, compared with 15-8 and 15-9 in the 
same quarters of 1953 and 1952 respectively. The 
infant-mortality rate was the lowest ever recorded in 
a March quarter—31- ‘0 per 1000 related live births, 
compared with 33-8 in the first quarter of 1953. The 
stillbirth-rate increased from 22-5 per 1000 total births 
in the March quarter last year to 23-7 per 1000 in 1954. 
The death-rate was 14-1 per 1000 population, as against 
15-8 in the first quarter of 1953, when influenza was 
widely prevalent. 

1953 in Eire 


The birth-rate in Eire decreased from 21-8 per 1000 
population in 1952 to 21-1 per 1000 in 1953.2. The infant- 
mortality rate last year was 39 per 1000 births registered 
—the lowest figure yet recorded. 
11-8 per 1000 population was 0-1 less than the 
1952. The decline in the number of deaths from 
tuberculosis continues, and the total of 1190 deaths 
in 1953 was exactly half the figure for 1950. 


rate for 


Recognising Good Food 


In British Columbia, health education is given an 
important place in the school curriculum, and a recent 
report * tells of an effective method that is being used 
in many schools to emphasise to the children (and their 
parents) the importance of a good diet. Two pairs of 
rats are kept in school: the first pair are fed on a variety 
of food recommended in Canada’s Food Rules; and the 
second pair have soft drinks, white bread, cake, and 
candies. After about 4 weeks the difference in weight, 
appearance, and disposition of the two pairs of rats is 
apparent. 





1. Registrar-General’s return for a week ended April 17, 
H.M. Stationery Office. Pp. 


Quarterly Return of the tice . births, and deaths registered 


1954. 


9 


during the December quarter, 1953, and yearly summary, 1953. 
Government Publications Sale Office, G.P.O. Arcade, Dublin. 
Pp. 25. 6d. 


3. Province of British Columbia. 


1951, and June 30, 1952. 





Infectious Diseases in England and Wales 


Week ended April 
Disease — ——_——_ 


=, 10 17 24 

Diphtheria — Ae 2 22 12 14 12 
Dysentery ? ‘ ae . 1642 1554 919 711 
Encephalitis: 

Infective + ae bg 7 2 ) 1 2 

Post-infectious se — . 4 2 1 1 
Food-poisoning 5 s 178 107 89 85 
Measles, excluding rubella. . | 2330 | 2293 1914 2196 
Meningococcal infection i ; 39 43 24 34 
Ophthalmia neonatorum a . 30 36 35 35 
P. aratyphoid fever s - 11 10 5 3 
Pneumonia, primary or influe nzal .. 529 518 452 478 
Poliomyelitis : 

Paralytic - vie an ne 14 7 11 6 

Non-paralytic 7 3 7 4 
Puerperal pyrexia ‘ 245 275 185 232 
Scarlet fever .. * — ‘Ns 1474 1375 1000 791 
Smallpox 3 ale ; ge 
Tuberculosis : 

Respiratory : 777 788 751 706 

Meninges and C.N.S. - ein 13 18 9 19 

Other. . = i - <e 90 95 102 94 
Typhoid fever .. gis §-% =* 1 6 1 1 
Whooping-courh 2546 | 2474 | 1987 | 2135 


IN ENGLAND 


The death-rate of 


40th and 41st Reports of the 
Medical Inspection of Schools for the years ended June 30, 
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In England Now 


A Running Commentary by Peripatetic 


WE have had the builders in for some time now, 
hammering and bumping away, and we are beginning to 
show signs of what our French visitor calls ‘‘ le Stress.”’ 
The first thing to go was our internal telephone. It 
began insidiously, by doing little sums to itself, so that 
when we dialled 518 we got 629. Inspired by our statis- 
tician, we started doing our own little sums before we 
dialled, and for a time we had it baffled. But now when 
we lift the receiver we find ourselves in an echoing 
cavern populated by rattles and howls. We can 
occasionally identify the voices of our colleagues across 
the gulf, but our efforts to place ourselves in communica- 
tion with them are vain. The other day the mad thought 
came to us that we would like to speak to Pharmacology, 
and we superimposed the appropriate number on the 
prevailing chaos. To our surprise there was immediate 
silence, and we could hear someone breathing heavily. 
‘* Hello,’’ we said politely, ‘is that Pharmacology ? ”’ 
‘* Neither now nor at any time has it been Pharmacology,” 
said a voice unpleasantly close to our ear, ‘‘ this is the 
library basement. Why don’t you get something done 
about your damned telephone ? ”’ 

Nor is this all. Yesterday morning, just as we were 
passing the lecture-room, the rotary polisher broke away 
from the restraining hands of our industrious cleaner 
and made its way, lurching and growling, out of the 
lecture-room door to the hall, where it pinned the pro- 
fessor into one corner under the coat racks. Still kicking 
and buzzing spitefully, it was dragged off its prey by 
our resourceful secretary, and eventually silenced by 
cutting off the current, but not before a deep impression 
had been created. 

Then there is the affair of the letter. We are used to 
receiving letters from overseas addressed to us at London, 
Oxford, or even London, Germany (we do not live in 
London), but until last week we had never had a letter 
addressed to us with the simple word “ deceased ” 
following our medical qualifications. It gave us quite 
a turn. 

At last, however, we have an explanation of these 
occurrences. The builders have unearthed, from a 
cupboard scheduled for demolition, a small cardboard 
box labelled ‘‘ Medieval teeth (St. Mildred’s).” It is 
clear that St. Mildred is vexed with us for permitting all 
this banging, and we have put the box away carefully 
in the attic. It is too early to judge results, but the 
outlook is hopeful. One of our colleagues has just rung 
Anatomy and obtained the Post-mortem room, which 
is at least a near miss, and the epidiascope, after sulking 
for three weeks, is now working feverishly, and has 
set fire to a picture of Percivall Pott. 

* * » 

I qualified at Durham, and I still remember the degree 
ceremony. Marshalled on a sunny July afternoon in the 
cool shadow of ancient cloisters, summoned ceremoni- 
ously into a chapter-house whose old wrought stones had 
watched ceremonies for nine hundred years, preached 
over in a vast nave dwarfed by pillars of primeval bulk, 
I felt at least that something obscurely significant was 
in progress. 

Here in the great Metropolis (yes, I too have drifted 
from the mines) things are different. With much labour 
I have wrung from my new alma mater one of her lower 
doctorates, and she gave it to me the other evening. 
Some hundred-odd of us gathered in the middle of the 
square saucer that is the Beveridge Hall. Admiring 
relatives were terraced round us. The rainbow procession 
of dignitaries entered in all solemnity; but the bright 


Correspondents 


efficient artificial light, the stern good taste of the 
furnishings, the air-conditioning, even the practised 
exactitude of the organisation, somehow spoilt the 


occasion for me. Only an incidental bishop seemed 
wholly happy in his fancy dress. There was much 
bobbing up and down of deans and doffing of caps to and 
by the vice-chancellor. We shuffled across in an endless 


belt, like pupils at a large school prize-giving. 
Perhaps I was in the 
With a university as large as London, 


It wasn’t as bad as that really. 
wrong mood. 
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something of the sausage-machine quality is inevitable, 
even in its higher-degree ceremonies. Why, of course, 
London University was ever allowed to reach its present 
ungainly incorporate bulk is another question. 

* * * 

What a rich language is our native tongue. 

The other day while I was inspecting the underground 
medical equipment in one of the larger Yorkshire pits I met 
an old gentleman whose job it was, since an injury many years 
ago, to shovel the spilled coal back on to the conveyor-belt. 
Still wearing a leather spinal support he gave an energetic 
and dramatic reconstruction of his accident. With due 
solemnity, to impress the full gravity of his case, he told of his 
inability to take nourishment by mouth remarking: ‘‘ They 
‘ad to feed me oop ‘ill for fower days.” 

Early the next morning as I boarded a London train, I 
was approached by a transatlantic visitor holding a stamped 
addressed envelope in his hand. Plaintively he inquired of 
me the whereabouts of the ‘‘ ledder dra-ap.”’ 

No wonder English-speaking men don’t trouble to 
learn foreign languages. 

* * * 

Suffering, they say, is an ennobling experience. My 
illness was more of a humiliation, but it taught me a 
lesson more memorably than any textbook. 


I was in a hot and sticky part of the Tropics, and one day, 
after lunch, I felt rather light-headed and staggered almost 
imperceptibly as I walked. My giddiness grew worse, and I 
lay down on my bed. In a little while I felt tired and unwell, 
my tongue stuck to my palate, and my eyes were blurred and 
heavy. Whenever I attempted to sit up gently, my dizziness 
became so acute that I was forced to flop back on to the 
pillow. My skin was dry and hot, and my limbs felt as if they 
were made of lead. I was barely able to take my temperature, 
which was 103-6°F, and my pulse was rapid. 

During the rest of the afternoon and evening I slept fitfully. 
My thought processes were slow and confused; the only 
diagnosis compatible with blurred vision, staggering, and 
paralysis of the limbs was disseminated sclerosis, or so I 
argued. My future, so attractive in the morning, was a grim 
prospect by mid-afternoon, and I hoped I would have the 
stoicism to bear my disability with becoming fortitude. One 
of my friends who paid me a kindly visit suggested malaria, 
but I thought his diagnosis amateurish and said I’d see about 
blood films in the morning. However, he did give me some 
water for my parched mouth, for which I thanked him in a 
dysarthric voice. 


During the night I slept well, and next morning I felt almost 
normal, I had postural hypotension when my feet touched 
the floor; my only other complaint was slight blurring of 
vision. Most welcome of all was the return of my normal 
powers of thought. I went down to the hospital and instilled 
eserine drops into each eye and my vision cleared in 7 minutes, 
confirming my hypothesis, 


Before lunch on the day of my illness I had been 
dispensing a belladonna mixture, using the liquid 
extract ; and, to assess how much flavouring agent to 
add, I had poured two small dashes of the extract on to 
the back of my hand and tasted them. I now have 
imprinted in my memory for all time the fact that the 
liquid extract of belladonna is 25 times as potent as the 
tincture. 

* * = 

The Old Lady of Threadneedle Street can be very old- 
ladyish. A friend of mine was invited to take part in a 
symposium in the United States, and, although his 
travelling expenses were being met, he naturally needed 
a few odd dollars for incidentals. He completed the 
necessary forms seeking permission to take some dollars 
with him and gave as the reason for his trip ‘‘ To attend a 
Symposium.” He received a strong negative from the 
Bank of England, and on making inquiries discovered 
that the word ‘‘ symposium ” was the stumbling-block. 
‘* Let’s look it up in the dictionary,” I suggested resource- 
fully. The first meaning given was “ A drinking party.” 

* * * 

Cause of Death 

Surgeon: The patient died on the sixth day. He had had 
no operation or arteriogram performed. In other words 
death was spontaneous. 
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Letters to the Editor 


PEPTIC ULCER IN UGANDA 

Srr,—It would not be surprising if one could criticise 
on points of detail Professor Davidson’s brief survey 
(March 20, p. 614) of so vast a field of inquiry as medicine 
in Africa. In drawing attention to one point I do not 
belittle the fairness of the whole presentation, but I 
do so because an important principle is involved. 

Professor Davidson records that peptic ulcer, according 
to the information he culled in Africa, is relatively 
uncommon in Africans. In necropsies recently performed 
at Mulago Hospital, Kampala, Uganda, I have examined 
the stomach and duodenum of all cases with the following 
results : 

In persons over the age of about ten, 42 (18%) out of 233 
males and 3 out of 43 females had chronic peptic ulcers 
(38 duodenal and 7 gastric). Perforation had occurred in 2 
duodenal ulcers. In spite of the lower average age at death 
of Mulago Hospital patients, this incidence is certainly not less 
than that recorded in necropsy series in more civilised countries, 


Yet peptic ulcer is not commonly diagnosed here in 
life. The number diagnosed is increasing, but in only 
4 of my cases was the presence of an ulcer suspected 
before death. There is no means of knowing whether 
Uganda is peculiar in this respect, but certainly the 
history given by an untutored African anywhere in the 
continent cannot be relied on to give even a pointer to 
many of his ailments. Thus, peptic ulcer may not be 
a complaint of Africans at present. But the morbid 
changes underlying the complaint may be widespread, 
and when advancement brings sophistication, leisure, 
wealth, and freedom from other diseases, the sufferers 
may indulge in their complaint and peptic ulcer may 
** increase.”’ 

In a similar way other benefits of civilisation are 
calculated to increase the apparent incidence of certain 
diseases in Africa. Increased expectation of life brings 
cancer and degenerative diseases in its train at one end 
of life, and congenital defects at the other. A mere 
increase in the number of doctors will bring other diseases 
into prominence, and so will the establishment of that 
hitherto rare activity, African domiciliary practice. 
Reliable vital statistics and -universal certification of 
death will correct many misapprehensions about the 
incidence of disease. 

Undoubtedly new disease patterns are introduced as a 
country changes its way of life. I am concerned here 
only to point out that these very changes will also reveal 
disease patterns already present but unsuspected, and to 
suggest that attempts to explain differences in disease 
incidence (whether geographical or temporal) should not 
be made on too narrow medical or genetical principles. 
Professor Davidson’s article implies that he is fully aware 
of this possible fallacy. 

Medical Laboratory, 


Kampala, Uganda. ALAN B. RAPER. 


HAZARDS OF BROAD-SPECTRUM ANTIBIOTICS 


Srr,— Your leader last week, commenting on the paper 
by Dr. Hay and Dr. McKenzie in the same issue, mentions 
that these workers reasonably said that broad-spectrum 
antibiotics should not be used for trivial and minor 
illnesses ; and that we have to be more certain what is 
an appropriate case for their use. 

This poses an almost moral problem for the dermato- 
logist. Should these drugs ever be used topically in the 
treatment of the more easily curable cases of pyoderma, 
such as impetigo and superficial folliculitis barbz ? 

Wright and Tschan ! and other workers have reported 
very favourably on the topical use of oxytetracycline 





1. Wright, C. S., Tschan, D.N. Arch. Derm. Syph., Chicago, 1953, 
67, 125 


fi 5. 
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OXYTETRACYCLINE IN PYOGENIC SKIN INFECTIONS 
| Infection clear within | 


Type of infection and LL eee aie ae ae 
no. of cases 


Relapse after 
six months 


a : Over (no. of cases) 
days | 14 days | 14 gays | 
| 


| 


Sycosis vulgaris (15) 


— a BM 





~ 3 3 | 5 | 4 
Folliculitis barbee (21) .. 14 | 6 0 1 
Impetigo (16) .. sd 13 | 3 0 
Post-auricular derma- | | 
titis (12) ‘ $e 7 1 0 4 
Otitis externa (10) a tee 2 0 | 5 
Impetiginised seborrheic | | | 
dermatitis (8) * 6 | 2 | 0 | 0 
Furunculosis (8) o> | 4 | 3 0 1 
Septic pompholyx (6) .. 3 3 0 0 
Paronychia (5) .. —e 0 1 2 2 
Infected atopic derma- | | 
titis (2) efi ay 2 | 0 0 0 





Instruction was given that the ointment should be applied three 
times daily to all lesions; in sycosis, folliculitis, and furunculosis the 
ointment was applied to both nostrils twice daily for four weeks 
and to the skin lesions until completely healed. 


(terramycin) in a wide variety of pyogenic skin infections. 
My experience is that oxytetracycline and aureomycin 
in ointment form are the most effective and rapid agents 
we possess in the treatment of this group of dermatoses, 
and like Peterkin * I have found oxytetracycline more 
certain in its effect than neomycin. 

In the past fifteen months I have used an ointment of 
3% oxytetracycline in a petrolatum base in a series of 
over 100 cases of pyogenic skin infection, and though a 
method of symmetrical paired comparison, with a 
control ointment, was not used it may be of interest to 
record my results, which are set out in the accompanying 
table. 

Oxytetracycline achieved an excellent and swift 
response in 86 of these 103 cases, a proportion of which 
were unpromising seborrheic conditions. The one 
allergic flare-up occurred in a case of seborrheic otitis 
externa, a condition which is notoriously liable to 
reactions of this type. 

Oxytetracycline and aureomycin, at present, work 
extremely well in most cases of pyoderma. Their employ- 
ment will be widespread when they are generally released 
and the temptation to use them will be great. What 
guide should the practitioner be given, and what is the 
appropriate case for their use ? 

Hove, Sussex. PATRICK HAtLu-SMITH. 


THE BOMBS 

Srr,—I do not think I misunderstood Dr. Alex Comfort. 
While accepting his right to describe himself as a medical 
sociologist if he personally considers that he possesses the 
necessary qualifications, I would nevertheless feel bound 
to question whether even a medical sociologist is entitled, 
still less obliged, to regard an attitude of neutrality the 
only possible one in the present tragic division of the 
world. Because we deplore the Cold War, we do not have 
to blind ourselves to the respective merits of the causes 
which divide the protagonists. 

As long as the avowed object of international Com- 
munism remains the ultimate domination of the world, 
with the forcible destruction of all opposition by violence 
or treachery, it is hard to see how a member of a reason- 
ably humane and liberal society, challenged by this 
particular form of tyranny, can conscientiously remain 
completely neutral. ‘‘ Neutralism’’ is in this context a 
very favourable soil for the malignant, ruthless, and 
energetic efforts of Communist infiltration. We are 
therefore inevitably faced with the distasteful necessity 
of deciding on which side our principles demand that we 
stand. Dr. Comfort’s own honesty of presentation 
compels him to reveal doubts as to whether Russian 
sociologists would be permitted to express opinions as 
critical of their own country’s attitude towards atomic 
warfare, as those already publicly expressed by Lewis 


2. Peterkin, G. A. G. Brit. med. J. Feb. 27, 1954, p. 522. 








Mumford in the United States and quoted by Dr. Comfort 
in his letter. In fact, of course, Russian sociologists could 
not possibly express themselves publicly in any way 
contrary to the party line on this or any other matter. 
This is only one of the instances of the fundamental 
difference between tyranny and liberalism which it is the 
Communist’s business sedulously to confuse. 

Nevertheless there is no reason why Dr. Comfort should 
be confused by it; nor can I believe that he really is, 
although in his first letter he links McCarthy and Beria 
in a context which certainly implied this kind of con- 
fusion, possibly arising out of the determinedly neutral 
attitude at which he aimed. The essential difference, 
which once again exemplifies the fundamental contrast 
in attitude towards the value of human existence on 
the two sides, is surely this: McCarthy’s aggressively 
intolerant and obnoxious behaviour has had to be 
displayed publicly and has inevitably led to a public 
inquiry, at which he has the right to call evidence and 
to defend his conduct, if he can, at the bar of American 
public opinion and constitutional procedure. Whatever 
the result of this inquiry, McCarthy neither stands to 
gain power of life and death over United States citizens 
comparable to that long exercised by Beria over the 
citizens of Soviet Russia; nor if discredited will he be 
executed or imprisoned for life. Beria on the other hand 
for very many years held absolute power of life and 
death, including every measure of torture and intimidation 
between those two extremes which he or his organisation 
might choose. Moreover he exerted this over more than 
two hundred million people who had no hope of appeal 
to public opinion or independent judicial procedure. And 
this type of absolute despotism was, and remains, a 
normal part of Soviet political organisation. When it 
was Beria’s own turn to disappear, his liquidation was 
as sudden, brutal, and entirely cynical as had been the 
fate of his innumerable victims. 

For many of us who do not lack experience of 
psychology, criminology, nor of the other disciplines to 
whose authority Dr. Comfort appeals in expressing his 
own views, there is a necessary distinction to be made 
between the merits of the two “‘ cultures in conflict ”’ as 
he describes them. If Dr. Comfort himself is unable to 
choose between them, his dilemma is certainly an unfortu- 
nate one. But it is not one which inspires unbounded 
confidence in his sociological judgment. 

Guy’s Hospital, 

Lengon. D. STaFFoRD-CLARK,. 

Str,—I should like to support Dr. Comfort’s opinion 
that, in respect of hydrogen-bomb hysteria, the present 
attitude-patterns of American society are more dangerous 
than those of Communist society ; and I would go further 
and extend the American attitude-patterns in greater 
or less degree to the whole of the democratic West. 
This morbid condition, in accordance with the principles 
of psychiatry, may be attributed to an unresolved conflict 
within the collective mind arising from an attempt to 
live and think according to the incompatible philosophies 
of Christianity and secular humanism. The bombs have 
brought about something of a crisis in this unhappy 
relationship, since the Christian conscience repudiates 
the amoral materialism of which they are to date the 
latest product. On the other hand, the Christian notion 
of the bombs as instruments of divine judgment upon a 
sinful world is totally unacceptable to secular humanist 
presuppositions. Seeing little future in progress, but 
determined also not to fall on its knees, Western society 
finds itself in an impasse from which a complete smash-up 
may seem the only way out. 

In Communist society, the conflict has been resolved, 
since the dominant party absorbs within itself the secular 
humanist tradition of which it may be a natural if not 
the inevitable fulfilment. All true Christians are at the 
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same time as explicitly, if silently, in opposition as 
when Tertullian contemptuously asked what Athens 
could expect to find in common with Jerusalem. 

Dr. Comfort, if he remains true to the sentiments 
expressed in his broadcast talks in 1949, would presum- 
ably like to see a clear-cut rejection of Christianity by 
dominant opinion and a firm espousal of secular humanism 
as a means to mental health. I recommend the opposite 
course. 


Darlington. JOSEPH V. WALKER 


Medical Officer of Health. 


APPOINTMENT OF REGISTRARS 


Sm,—In your issue of May 1, six senior registrar posts 
in various specialties are advertised by Guy’s Hospital 
and the South East Metropolitan Regional Hopsital 
Board. It is stated that preference will be given to 
applicants who have held a registrar post in the 
appropriate specialty in a teaching hospital. 

In your journal, not very many issues ago, the question 
of junior staffing in peripheral hospitals was discussed 
and it was agreed that one of the causes of the dearth of 
applicants for such junior posts was just this tendency 
to select for the more senior teaching-hospital posts those 
doctors who were already working in teaching hospitals. 
Are we now to assume that the South East Metropolitan 
Regional Hospital Board desire to stimulate this drift 
from the ‘‘ country’? ? One wonders how soon it will be 
before the other regions follow suit, if they have not 
already done so. It is also demoralising to speculate on 
the power of the ‘‘ old school tie’ philosophy in the 
regional boards, which blossoms forth in this type of 
prejudice against the non-teaching hospitals. What 
makes the position more depressing is the present policy 
of making all senior registrar posts on an exchange 
basis between the parent teaching hospital and a group of 
peripheral hospitals. This gives the teaching-hospital 
boards greater power than ever before to influence the 
appointments of all the senior-registrar posts in their 
region. 

I suggest, Sir, that there is something dubious in this 
senior-registrar exchange scheme, and that it is made 
apparent by the prejudice expressed in these advertise- 
ments. 

REGISTRAR. 


TEXTBOOK ILLUSTRATIONS 


Smr,— In his letter of May 8 Mr. Engel really raises two 
issues—namely, the supply of ‘‘ opaque’’ photographs, 
which lend themselves immediately to textbook illustra- 
tion ; and sources of transparencies for teaching purposes. 
In relation to his suggested central library the two 
problems are slightly different in that the writing of 
textbooks generally represents individual effort, whereas 
teaching should have a common framework: _ these 
factors must influence the selection of material. 

Even at the present time it is not difficult to view 
a reasonable supply of photographic prints of a given 
subject by contacting a number of photographic depart- 
ments from which file copies are generally available. 
This is frequently done between departments informally, 
much to the surprise of medical staff who are unaware of 
this facility. Arrangements for specialised illustrative 
techniques may often be arranged on a similar basis. 

As has been suggested by your correspondent, collec- 
tions of miniature transparencies would be simple to 
establish and maintain. This has already been done in 
America by a commercial firm; slides being purchased 
from various departments after which they are duplicated 
and resold singly or in sets. The resulting turnover is 
reported to be in the region of 100,000 per year— 
obviously there is some demand for this service ! 

ne Hospital Medical School, 


uondon, S.W.1 PETER HANSELL. 
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PROLONGED ANURIA 


Smr,—We were interested in the discussion on the 
management of prolonged anuria by Prof. Scott Russell 
and his colleagues in your issue of May 1. 

We have recently treated 3 similar cases on the same 
lines and by the infusion of hypertonic dextrose solution 
into the inferior vena cava via the saphenous vein at 
the groin. One of us has used this method of intravenous 
infusion for some years in all cases where difficulty in 
maintaining the infusion has been anticipated—for 
example, while operating with a steep Trendelenburg 
position. 

In addition to the merits of this method of infusion 
mentioned in the article, we prefer it because it seems 
to us technically easier than infusion into the superior 
vena cava and also because it is appreciably more 
comfortable for the patient when infusion must be 
continued for some days. As regards technique, we do 
not consider it necessary to ligate the main tributaries 
at the upper end of the saphenous vein ; we merely ligate 
the distal end. Similarly, we find that a gauze pad and 
‘ Elastoplast ’ gives quite adequate pressure both during 
infusion and when the catheter is removed. 

GAVIN SHAW 


Southern General Hospital, JAMES MarR 


Glasgow. 


CLINICAL TESTS FOR KETONURIA 


Smr,—We regret that Dr. Archer and Dr. Lehmann 
(May 1) were misled into thinking that we wished to 
decry the method of discovering ketonuria used hitherto. 
Our comments were directed towards the quantitative 
interpretation of essentially qualitative clinical tests. 
Our paper was not intended as a contribution to chemical 
pathology but rather to the use of these tests in clinical 
practice. 

Dr. Archer and Dr. Lehmann do service to the historical 
aspect of the subject in drawing attention to the important 
papers by Kennaway and Hurtley. One of the latter’s 
most important contributions to the Rothera test was 
his demonstration of the sensitivity of the test to aceto- 
acetic acid, which was unknown to Rothera. Hurtley’s 
own test, however, is not used in clinical practice. 

Although the concentrations of aceto-acetic acid and 
acetone in urine have been well known for many years, 
the numerous variations in technique in performing the 
clinical tests have, we believe, prevented a uniform 
interpretations in clinical practice and have made a 
standardised procedure desirable. 


We set out to compare the two classical tests with the 
tablet test, we made it clear that our sensitivity tests corre- 
sponded to those of previous workers, and we referred readers 
to the review by Friedemann, 

It is true that Kennaway’s “ slow-weak”’ reaction and 
similar reactions have been regarded as of no clinical impor- 
tance by some clinicians. We considered this point and 
concluded that the significance of such results is still not clear. 
It is a dangerous assumption to regard them as of no clinical 
importance until more is known about the problem. A 
positive test for ketonuria should always be assessed in 
relation to the clinical state of the patient. 

Our references to various textbooks were intended not so 
much as a criticism of the methods described as an illustration 
of the various descriptions which are current. 

We agree that when Gerhardt’s test is performed, as 
described by Harrison, it is usually adequate. We believe, 
however, that many nurses and clinicians throughout the 
country do not practise thorough boiling in a boiling-tube or 
open vessel. Indeed, we are certain that many of them possess 
neither a boiling-tube nor a beaker. 


Dr. Archer and Dr. Lehmann conclude that because 
the tablet test is a ‘‘ dehydrated,” less sensitive Rothera 
test it has no advantages in the laboratory. We think 
that they should have more adequate reasons for what 
seems to us a hasty and illogical condemnation. We 
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agree that a rapid laboratory method for estimation of 
ketones is long overdue. 

We fully agree with Dr. Kay (May 1) that dilution is 
often a useful procedure, which we have used from time 
to time. The use of a nitroprusside crystal is also con- 
venient. We were concerned, however, to describe a 
standardised technique rather than to describe the many 
variations which can be usefully applied by those who 
prefer to develop a personal method. 

JoHN NASH 
JoHN LISTER 
D. H. VoBEs. 


CONGENITAL PYLORIC STENOSIS 

Srr,—The influence of heredity in pyloric stenosis is 
shown by those cases which occur in uniovular and 
binovular twins, and by family records such as that 
published by Dr. Carter and Dr. Powell in their article 
of April 10. In a pedigree which I described,! the disease 
appeared in three generations of a 
family. Two males and two females 
were affected, and another female had 
otosclerosis (see accompanying figure). 
The diagnosis in all three generations 

was confirmed by operation. 

One used to read in textbooks that 
the disease affected more males than 
females, in the ratio 9:1. Nowadays, it 
seems that more females are affected, and, 

@ Pyloric stenosis in our experience, the ratio is 7 males to 
© Otosclerosis 3 females. ise : ’ 

In very debilitated patients in whom 
medical treatment is given a trial, we do not persist with 
this treatment for more than 3 days. As a rule, we choose 
operation as the best and quickest means of treatment. We 
begin feeding the patients 6 hours after operation, and it is 
usually possible to send them home within 2 weeks. 


Royal Free Hospital, 
London, W.C.1. 


Hilversum, "Holland, D. P. R. Keer. 


JUVENILE SPRING ERUPTION 


Srr,— The juvenile spring eruption affecting children’s 
ears reported by Dr. Anderson and her colleagues in 
your issue of April 10, is not uncommon in that, as they 
mention, sporadic cases are seen by general practitioners 
and dermatologists in most years. Most practitioners 
usually seem to attribute it to a perniosis effect. 

This ‘‘ epidemic’ in a holiday camp is similar to a 
minor one which I have just seen in a primary school 
at Windhill, Shipley. 


At this school 25 boys were found to have such lesions on 
their ears. No girls were affected. The boys’ ages were 8-11 
years. All had developed the ear lesions between April 21 
and 29, 1954. They were on Easter holiday over this period 
until April 29. The lesions varied in intensity from moderate 
(papules and vesicles) in 3 cases (12%) and mild (erythema 
and papules) in 14 (56%) to slight (erythema and scaling) 
in 8 (32%). Only 1 boy, aged 9, had had similar lesions on 
his ears each spring since he was 7 years old. Another boy 
thought the lesions might be due to his pet budgerigar play- 
fully pecking his ears. None of these boys had lesions on 
the hands or elsewhere. 

The weather during this period was cold and dry. Reports 
from the meteorological station at Lister Park, Bradford 
(2 miles away) showed that the winds were north-easterly 
from April 21 to 28, varying from light air to gentle 
breeze (2-9 knots). No rain fell during this time. The 
maximum thermometer reading was low for the time of 
year, varying from 45° to 56°F. The number of hours of sun- 
shine per day was also low; it was zero on two of the 
days with much cloud, and the highest figure was 8-1 hours 
on April 28, when 7 (21%) of the cases developed. 

Being on holiday, these boys had been out of doors most 
of the time. They had been bird-watching (modern term for 
bird-nesting), walking on the moors, playing football, cricket, 
or marbles, or out on bicycles. Many of them said that their 
mothers made them wear balaclava or leather helmets covering 
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the ears in cold winter weather, but they had worn no head- 
gear (or a cap only) during this spell. The district in which 
they live is well described by its name—Windhill. 


I think this is an exposure dermatosis in which cold, 
in the form of prolonged exposure to cold winds, is a 
more important factor than the actinic rays suggested 
by Dr. Anderson and her colleagues. Moreover, apart 
from the protection afforded the girls by the long hair 
over their ears, they are more likely to stay indoors 
helping their mothers or to play in more sheltered places. 

The reason for the age-incidence, 8-11 years, remains 
for conjecture ; it may be that boys of this age have 
reached a stage of independence when they are more 
likely to remain outdoors longer than their younger 
brothers, but their ears are still more prone to perniotic 
influences than their older brothers. 


I am indebted to Dr. G. Buckle, school medical officer 
Shipley, for calling my attention to this outbreak. 


Royal Infirmary, 


Bradford. W. E. ALDERSON. 


HASHIMOTO’S STRUMA LYMPHOMATOSA 


Sir,—Dr. Cooke and Dr. Wilder, in their letter of 
May 8, say: ‘* There is wide agreement about the histo- 
logical changes in the thyroid—apart perhaps from how 
much fibrosis to allow before changing the name to 
Riedel’s disease.’”’ This implies, though I doubt if that 
is what they intended, that the one condition can progress 
to the other. Clinically the distinction is clear, since 
Hashimoto’s disease is confined to women of middle to 
late age and inevitably leads to hypothyroidism, while 
Riedel’s disease occurs in both sexes, at all ages, and so 
far as I know never produces hypothyroidism. The 
degree of fibrosis in a section can do nothing to alter this 
distinction ; and since in my experience neither condition 
is rare, I feel it is important to keep the separation clear. 
Diminution in size of the gland in Hashimoto’s disease 
with oral thyroid medication does not seem to occur in 
later cases, presumably because of the increased fibrosis, 
and in these thyroidectomy in addition is still often 
called for. 

London, W.1. E. G. SLESINGER. 


THE SAD TALE OF MRS. SMITH 


Srr,—I am grateful to the Widdicombe File (May 1) 
for introducing me to ‘‘ Our Rita’’ and her family. Her 
doctor says that she is a high-grade mental defective, 
but, if that is so, I do not think she has done such a bad 
job. Like Dr. Brewer I deprecate the fleas, the dirt, and 
the smell, though I doubt if these are directly attribut- 
able to the size of her family, for similar conditions may 
be found in quite small families. But Rita, on her 
allowance of £4 a week plus family allowances, keeps 
her family ‘“‘ surprisingly robust ’’—on the wrong kinds 
of food, of course. It must also be admitted that they 
wear ragged clothes, that they have no curtains, that 
their garden needs weeding, and that they have a tele- 
vision, but the garments are said to be adequate to 
keep them warm: nor are they unhappy. True, one 
of the children in the churchyard lies, but, when all 
has been said, there are no problem children or juvenile 
delinquents among the remainder. 

Perhaps on £7 a week Rita and her husband should 
have had fewer children. As it is Rita leaves the Dutch 
cap and the spermicidal cream in the cupboard unused, 
and her husband, not too successfully it seems, still 
resorts to coitus interruptus. I fear I am like Rita: 
I cannot see that one method is very much worse than 
the other, though I repudiate both. At any rate, Rita 
and her husband do not appear to be heading for the 
divorce court. And there is still hope for her, because 
she is not going to be sterilised! I wonder how many 
children Rita should have had. Perhaps two. But if 
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been born, I wonder what they would think of the 
Welfare State. I do not think they would be very pleased ; 
and I for one would heartily agree with them. 

Se M. C. WILKInson. 

TUBERCULOSIS IN ADOLESCENCE 

Str,—In connection with this correspondence, the 
following figures may be of interest to your readers. 
Since January, 1952, all new boys in this public school 
(ages 13-14) have had a Mantoux test (1/1000). 418 
boys have been tested. 140 gave a positive and 278 
a negative reaction. In no case has evidence of an 
active tuberculous lesion been found. 

Negative reactors are retested annually. Up to date 
180 boys have been retested and only 3 of these have 
‘ converted.” 

ScnHoot MEDICAL OFFICER. 


AVERTING POLIOMYELITIS 

Str,—The principles and sentiments expressed in 
Dr. Learoyd’s letter of May 1 are admirable; but he is 
being over-optimistic to imagine that anyone is going 
to read such a long exhortation printed on a sheet of 
toilet paper. 

Nobody—least of all school-children—will be bothered 
to read lengthy instructions. A short notice, printed in 
bold red letters, and fixed to the inside of the door so 
that it can be read in quiet contemplation would be far 
more effective, and cheaper. 

Unless we all wear a kilt and no underpants I fail to 
see how we can comply with Dr. Learoyd’s instructions, 
as they stand, and public decency ! 

Colchester, D. W. BOATMAN. 

LUPUS ERYTHEMATOSUS TREATED WITH 
PROGUANIL 

Sir, —At a meeting of the Royal Society of Medicine, 
the question was raised whether proguanil (‘ Paludrine ’) 
might be as effective as mepacrine in the treatment of 
lupus erythematosus. 

A case of this disease was admitted to the Grove Hospital 
in October, 1952, and it was decided to try the effect of 
proguanil. The patient was a married woman of 45 years 
and gave a history of arthritis of hands and knees of 10 
months’ duration. She had the typical lesions of lupus 
erythematosus on face and hands, and the tips of some of the 
fingers were necrotic. 

Lupus erythematosus cells were found in the blood, and 
the diagnosis was subsequently confirmed by the typical 
renal post-mortem findings. 

Several days after the patient had been admitted and 
before the diagnosis had been established, sodium salicylate 
was given in large doses and the pyrexia subsided until the 
drug was discontinued, after a week, because of toxic effects. 
When the temperature had risen again to its previous evening 
level of 102°F, proguanil (0-1 g. t.d.s.) was administered. The 
general level of pyrexia subsided in three days, the evening 
temperature falling to approximately 100°; the proguanil 
was discontinued after a week and the evening temperature 
remained low, but it rose again four days later, falling again 
to normal the next day without treatment. A bout of pneu- 
monia intervened and was treated with penicillin with good 
results, and a second attempt at treatment with proguanil 
was made in doses of 0-2 g. t.d.s. for four days with no 
response. 

Mepacrine was also given to this patient for a few days 
with no effect, and she took her own discharge for Christmas. 
She was readmitted some days later and died shortly 
afterwards. 


It was concluded that proguanil in normal doses had 
no effect on the course of the disease. 


Grove Hospital, 
London, 8.W.17. 


S. R. Sims. 


1. Hodgson,G. A. Proc. R. Soc. Med. 1952, 45, 713. 
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N.H.S. Estimates 


IN opening the debate on the National Health Service 
estimates on May 10 in the House of Commons, Mr. 
ARTHUR BLENKINSOP pointed out that though the 
Minister can truly say that his estimates this year 
provide for an increased capital allocation to hospitals 
of some 25% over the capital allocation last year, this 
percentage disguises a miserable total. It meant that 
on the £8 million allocation of last year there was an 
increase of some £2 million. But this modest increase 
did no more than partially redress the severe cuts made 
a year ago. It did not meet the real needs of the service. 

Provision for revenue was even worse. ‘The increase 
over last year was only about 3%. The extra provision 
in the estimates for the general running expenses of the 
hospitals was some £7!/, million and the greater part of 
that would be swallowed by agreed salary and wage 
increases. He believed that we had reached the point 
when large expenditure on capital and maintenance 
would bring enormous economies. Many of our famous 
London teaching hospitals still worked in inadequate and 
outdated sanitary conditions. As places where capital 
grants were urgently needed he cited heating and laundry 
equipment. But he did not deny that there was room for 
economies as well as expenditure—for instance, by 
improving the system of hospital costing, reducing the 
employment of part-time specialists, and making fuller 
use of pay-beds. 

In the future the chief need of the N.H.S., as Mr. 
Blenkinsop saw it, was for more effective coéperation 
within the service, and, with great respect to the Central 
Health Services Council, he did not believe’ that 
coérdinating committees would get us far. ‘‘ The 
danger is that we meet ourselves round the corner,” he 
said, ‘‘ for it is the same group of people, divided into 
twos, threes, fours or fives, which keeps meeting.” 
Ideally, he felt, we needed a single health authority, but 
he believed we could make a start by linking the health 
executive councilseand the local health authorities. Even 
more important was to improve actual physical contacts 
between the doctors in the different branches of the 
service. He believed that group practices could help a 
good deal, and he suggested that there should be some 
facilities for local-health-authority clinics to be held in 
the premises of group practices or at least that there 
should be some accommodation for health visitors or 
district nurses. But in working to achieve a new climate 
of coéperation within the service we must also think of 
the link betwegn the service and the general public. We 
must encourage more and more people to understand the 
work which was being done. He believed that the service 
was capable of much more, not only by benefiting health, 
but also by encouraging a far greater understanding 
among the general public of how much we depend upon 
one another. 

ENOUGH ? 

Mr. IAIN MACLEOD, the Minister of Health, pointed 
out that for the first time the true gross cost of the health 
service exceeded £500 million, at a total of £505 million. 
(The 1952-53 figures were distorted by the arrears of the 
Danckwerts award.) These figures showed a steady 
climb, since the first full year of the service, from 
a gross figure of £436 million and a net figure of £345 
million. 

Turning to the subheads which take this weight of 
expenditure, he explained that the increase of £1'/, 


IS MORE 


million in the general medical service reflected the 
increasing number of principals engaged. The pharma- 
ceutical service remained more or less where it was. The 


general dental services showed an increase of £2'/, million 
over the estimate for last year, but not more than 
£750,000 over the out-turn. An increase in the grants to 
local health authorities of some £11/, million was due in 
part, he was glad to see, to a genuine increase in the 
domiciliary services, particularly home helps and home 
nurses. 

But the main issue of the estimates must be whether 
we were giving enough money to the hospitals and whether 
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the hospitals would be able to meet their main needs in 
the coming year. The estimate in the Votes came to 
£2631/, million, and there was available for allocation 
£265'/, million, taking the position of stocks into account. 
The estimate alone was £121/, million above the out-turn 
for last year. He admitted that he had deliberately 
allocated less in proportion to the teaching hospitals 
than to the regional hospital boards. It might be a 
difficult year for many boards, but he felt that on the 
whole there was more scope for economy in the teaching 
hospitals and that, within the limits of what was available 
to him, it was right to be more generous to the regions. 
The outlook in the capital field was more encouraging 
than it had been for some time. On schemes up to the 
end of last year from the beginning of the health service, 
20 % of all moneys spent in the capital field went on ward 
accommodation ; 17% on staff accommodation; 21% 
on special departments ; 6% on outpatient departments ; 
4% on laundries and kitchens; 19% on engineering ser- 
vices; and 13% on other works. The policy of giving high 
priority to special departments had led to a greatly 
increased turnover of patients. For example, in 1952, 
155,000 more patients were treated, which was a rise of 
4-8%, although the number of beds available increased 
by no more than 14%, 

Mr. Macleod was uneasy about making central alloca- 
tions of capital expenditure. He was doing so in the 
mental-health field, and he was urged to do so for engineer- 
ing. But the procedure if used too freely would take 
away from the autonomy of the regional hospital boards. 
Again, if he gave the impression that a fund was to be 
available for a particular service, such as the replacement 
of out-of-date and dangerous boilers, regional hospital 
authorities might come to think that they need not bother 
about financing any part of it out of their own budgets. 


THE CHARGES 

Disclaiming the title of ‘‘ the apostle of charges in the 
health scheme” he gave on the whole a satisfactory 
account of their working. In the general dental service, 
the provision of dentures was running at about 2°/, 
million before the charges came in. They dropped almost 
at once to under 11/, million, which was nearly half, and 
the figure had remained fairly constant since. In 1950-51 
the number of applications for conservative treatment 
was less than 41/, million ; in 1951-52 it rose to nearly 5 
million. In 1952-53, despite the introduction of charges, 
the number rose to over 5 million, and in 1953-54 to about 
million. Within that increase, the number of 
children’s courses, which was 170,000 in the last quarter 
of 1950, went up by 40% in the last quarter of 1951, 
100% in the last quarter of 1952, and 150% in the last 
quarter of 1953. To complete the picture he added that 
school dentists had increased from 713 in 1951 to 945 
in 1953. 

Prescriptions dispensed were now about 213 million 
as against a peak of 225 million. The cost per pre- 
scription was down from the peak of 49d. to an estimated 
level of about 47}?d. The cost to the Exchequer was 
£40 million as against a peak of £45'/, million, and the 
patients were paying about £6'/, million. 

Turning to the Ministry’s cost investigations, he said 
that they had selected four groups for investigation : the 
antibiotics, which were responsible for 20% of the total 
drugs and dressings bill; vitamins ~(5%); hormones 
(2%); and insulin (2%). The prices of penicillin and hor- 
mones had been reduced by the manufacturers them- 
selves during the investigation—the cut in hormones was 
as much as 10%, which saved the Exchequer £50,000. He 
wanted to make clear, however, that he was conscious 
of the dangers of interfering with research, of the impor- 
tance of the export trade, and even of the possibility 
that we might damage the structure of the industry 
itself. Of the 6000 proprietary preparations in categories 
2, 3, and 4 of the Cohen report, the Ministry were 
investigating 91, which accounted for 30% of the total 
cost of proprietaries to the N.H.S., and 18% of the total 
drug bill. For each preparation, they were examining 
the profit margin and also the costs of production and 
sale. In one important group their investigations were 
now complete. They had not been able to reach agree- 
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ment with the manufacturers on a reasonable level of 
profit, and they proposed shortly to advise the doctors 
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that satisfactory price arrangements had not been made 
and to ask them not to prescribe these preparations. 


FAIR SHARES 

His last main subject, he said, was the general- 
practitioner service. We had in the general-practitioner 
service 18,000 doctors of different ages and different 
outlooks, in different communities, with different back- 
grounds. It was impossible, and anyway wholly undesir- 
able, to have uniformity. In anticipation of the financial 
arrangements coming into force on April 1, 1953, the 
number of doctors in partnership went up during 1952-53 
by over 1000—an increase of 3:6%. A substantial share 
of the large number of doctors entering the service in 
1952-53 went into the urban, under-doctored, designated 
areas, and the proportion of the urban population 
living in under-doctored areas had fallen from 60% in 
October, 1952, to 46% in July, 1953. The report of 
Sir Henry Cohen’s Committee on General Practice was 
in his hands and it would be published shortly. 

The estimate, Mr. Macleod thought, really raised two 
questions: was the sum too large or too little; and given 
the sum, was it being spent wisely ? He thought criticism 
would centre on the first of these points. It was certainly 
true that the amount available was more than ever 
before. It was certain that if one took medical need 
alone as the criterion, we could justify expenditure vastly 
in excess of this estimate, vastly in excess of anything 
that any Chancellor could sanction or indeed that the 
country could bear. He had not tried to hide that it 
would be a difficult year for many hospitals, but the sum 
being spent was about £12?/, million more than the 
out-turn for last year. With that money we ought to be 
able to hold the line, to meet major needs, and to make 
some modest improvement, development, and advance. 


SOME SUGGESTIONS 


Mr. SoMERVILLE HAstTINGS was grateful that the 
service had opened wide the gates of curative medicine 
to all the people, but had preventive medicine improved 
in the same proportion ? Were not doctors more concerned 
with keeping people alive than with keeping them 
healthy ? He also wondered whether the inpatient 
section of the hospitals had not been developing out of 
proportion to the outpatient facilities and home treatment. 
Many more people, especially old people and children, 
could be treated at home with advantage. As a possible 
money-saving device he suggested that consultants should 
no longer be paid travelling time and travelling expenses. 
At one small teaching hospital it was estimated that 
18% of the consultants’ fees were for travelling. 

Sir Hueu LInsTEAD was dubious about the proposal 
to return the hospitals to local-authority” control. It 
might be regarded as a betrayal of the old voluntary 
hospitals. Also the local-authority areas as redesigned 
would probably be so large that we would be in danger 
of getting away from real local control and interest. 

Mr. Hector McNer. suggested that the apparent 
inclination of the public more and more to seek a remedy 
in the courts for alleged negligence in treatment led some 
general practitioners to shove a difficult patient off on to 
a consultant. The less the consultant found wrong with 
such a patient, the more likely he was go give him “ all 
the works.’ These patients had the usual bacteriological 
and biochemical examinations, and a proportion of them 
found their way into beds badly needed for really sick 
people. He was not suggesting that it was improper for 
the public to find their remedy in a court, and above all 
he was not arguing that the medical profession should 
be given any particular protection; but he wondered 
if there could not be a neater and perhaps a quicker way— 
some form of tribunal, assisted perhaps by medical 
assessors as in the Ministry of Pensions—by which a 
remedy could be available to the public and about which 
the doctor would not feel so fussy or so nervous. 

Commander T. D. GALBRAITH, joint under-secretary 
of State for Scotland, shared the general view that the 
service, although it might need tuning up here and there, 
was today doing a splendid job of work. One of the 
most important developments might well be group 
practice, and applications were being considered for 
grants from the £100,000 a year, set aside from the 
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national pool, for practitioners who wished to start 
a practice of this kind. The Government had no rigid 
preconceived notions of what%constituted group practice : 
applications would be selected from those which held out 
most promise of improving the standard of service which 
the group of doctors would be able to offer. The health 
centres which had been set up were for experimental 
purposes, and he suggested that it would be wise to 
await development until it was seen how the present 
centres were serving the purposes for which they were 
intended. 

He agreed with much that had been said in the debate 
on the importance of prevention. Local authorities were 
certainly not hindered by any limitations of their statutory 
powers, the scope of which, he felt, was too often under- 
estimated by the authorities and their medical officers 
of health. For instance, a great deal could already be 
done for elderly people. In conclusion, he asked that 
in considering suggestions for administrative reforms 
it should be remembered that the structure of the service 
was called into being only six years ago, and that the 
task of the various boards and committees was one of 
great magnitude and complexity. It seemed to him that 
they were only now beginning to settle down. To suggest 
at this stage that they should be thrown overboard was 
short-sighted and precipitate. 


QUESTION TIME 
Hospital Board Changes 


Mr. H. M. Kino asked the Minister why he had not 
reappointed Dr. Stark Murray to the South West Metropoli- 
tan Hospital Board.—Mr. Iaty Macteop replied: In making 
this and other changes, I have followed the example of my 
predecessors in introducing new members at regular intervals 
to the boards, so as to widen the opportunity for service on 
them. Mr. Kine: Is the Minister aware that this doctor has 
been one of the most capable and conscientious members of a 
very good hospital board ? Does he not agree that it would be 
a very bad thing if he determined the appointment of excellent 
men merely because they have been six years on the board ? 
Can the Minister assure the House that political considerations 
did not enter into this, since Dr. Stark Murray is a leading 
Socialist doctor and his successor is a leading anti-Socialist 
doctor ?—Mr. Macieop: If the hon. Member looks at not 
one instance, but at all the instances, and at other boards, he 
will know that there is no foundation for his suggestion. 

Colonel Matcotm Stroppart-Scorr: Can the Minister tell 
the House how many members of Parliament were originally 
appointed to hospital boards and to what political parties they 
belonged ?—Mr. Mactgop: In the original appointments 
made to regional hospital boards, six members of Parliament 
were appointed. Subsequently the number was increased to 
nine, and, by a strange coincidence, all nine were Socialists. 

Dr. EpiraH SUMMERSKILL: Can the Minister tell us whether, 
before he made his decision, he was informed that this very 
able doctor was a founder member of the Socialist Medical 
Association ?—Mr. Maciteop: I appoint people for medical 
and not for political reasons. 

Mr. Peter SmirHEers: Can the Minister tell the House by 
whom Dr. Stark Murray was replaced, and what are his 
qualifications ?—Mr. Macteop: He was replaced by Mr. 
Lawrence Abel, one of the most distinguished surgeons in the 
country. 

Unoccupied Pay-beds 


Mr. SOMERVILLE Hastrines asked the Minister what per- 
centage of section v pay-beds were unoccupied.— Mr. MacLeop 
replied: For the periods July to December, 1952, January to 
June, 1953,: and July to December, 1953, the figures for 
non-mental hospitals are 34-5, 30-4, and 34-5 respectively. 

Mr. Hastincs: Does the Minister not agree that these 
figures show a terrible waste of beds? Large numbers of 
waiting non-paying patients could quite well use these beds 
if the Minister would give instructions that they should be 
used, and such instructions were carried out.—Mr. MacLeop : 
I did that in August last year, and the results of it are not 
apparent in these figures. I hope that they will substantially 
reduce the percentage of non-occupied beds. 


Medical Rejections for National Service 


Replying to a question, Sir WALTER MonckTON, Minister of 
Labour, said that the number for the first half of 1953 of 
National Servicemen medically rejected was 18,743. 
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JOHN LOCKE LOVIBOND 
T.D., B.A., M.D. Camb., F.R.C.P. 

Dr. Lovibond, assistant physician to the Westminster 
Hospital, died on May 4 at the age of 47. 

He was educated at Oundle School and Christ College, 
Cambridge, where he was an exhibitioner, and at the 
Middlesex Hospital. While at Cambridge he was presi- 
dent of the University Medical Society. He qualified in 
1932 and later held resident appointments at the Middle- 
sex, at Westminster Hospital, and at the Brompton 
Hospital. In 1934 he graduated 
M.B., and in the following year 
he obtained the M.R.c.P. With 
a whole-time grant from the 
Medical Research Council he 
returned to the Middlesex Hos- 
pital to work in the cardio- 
graphic department on the 
clinical value of chest leads, 
circulatory tests in left ven- 
tricular failure, and the problem 
of hydyothorax in cardiovas- 
cular disease which he chose as 
the subject of his M.D. thesis, 
in 1937. Later he held the 
post of medical registrar to 
Dr. Cockayne, and it was during 
this appointment that his gifts 
as a teacher became manifest. 

Lovibond was a keen member 
of the Territorial Army, and at 
the outbreak of war he went to France as a regimental 
medical officer, and later served as medical specialist to 
a casualty-clearing station until the evacuation from 
Dunkirk. He was promoted officer-in-charge medical 
division of a general hospital, and for two years he had 
charge of the medical work in 35 B.G.H in Iraq and 
Ceylon. In 1943 he was given command of that unit, 
and in the same year he was elected F.R.c.p. In 1944 
he was in command of 38 B.G.H. in Burma, and later 
he acted as consulting physician 12th Army S.E.A.C, 
with the rank of colonel. 

On his return to London after six years of Army 
service, Lovibond resumed his work with characteristic 
energy. For six months he was supernumerary registrar 
to Dr. Ward at the Middlesex Hospital, and he also held 
clinical assistantships at the Brompton and Middlesex 
Hospitals. In 1938 he had joined the staff of the King 
George Hospital, Ilford, and in 1946 he was appointed 
assistant cardiologist to the London Chest Hospital, 
Victoria Park? He was also physician to the Hostel of 
St. Luke for the Clergy. 





[Lafayette 


At the beginning of 1948 Lovibond was elected 
assistant physician to Westminster Hospital, and he 
soon became a popular member of the staff. He was 


an excellent clinician with wide interests, but his special 
interest was cardiovascular disorders. His students will 
long remember his sound teaching and his interpretation 
of physical signs. He used his gift for drawing to illustrate 
his clinical findings, especially his X-ray screening 
observations. He wrote on many subjects, but one of 
his most important papers, published with Dr. Evan 
Bedford in the British Heart Journal in 1941, was on 
hydrothorax in heart-failure. He also published articles 
on clubbing of the fingers, picrotoxin in the treatment 
of barbiturate poisoning, and penicillin in cardiovascular 
disease. 

Apart from his service to three hospitals, Lovibond 
found time for other interests. He continued to take 
an active part in the Territorial Army, and was M.o. 
to the Ist Regiment H.A.c. (R.H.A.). He was a keen 
horseman and rode in point-to-point meetings. On the 
morning of May 4 he paid his usual visit to the London 
Chest Hospital, and the news of his death came as a 
shock to his friends and colleagues, all of whom admired, 
and indeed envied, the energy with which he did his 
work. He will be greatly missed and he will always be 
remembered with affection. 

Dr. Lovibond leaves a widow. 
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HARRISON STANFORD MARTLAND 
M.D. Columbia 





In 1925 Dr. Harrison S. Martland, chief medical 
examiner of the City Hospital, Newark, New Jersey, 
published with his colleagues a paper in the Journal of 
the American Medical Association on Some Unrecognised 
Dangers in the Use and Handling of Radioactive Sub- 
stances. In it they described some cases of profound 
blood dyscrasias, associated with necrosis of the jaw, in 
young women who had worked in the radium-dial painting 
industry during the first world war. The women had 
licked their brushes to point them and inevitably over the 
months ingested the radioactive paint in minute 
quantities. In 1929 Dr. Martland (together with Dr. 
Rk. KE. Humphries) reported two osteogenic sarcomas 
occurring in young dial-painters, and in 1931 he pub- 
lished a longer discussion of the occurrence of malignancy 
in radioactive persons, again young dial-painters. These 
papers aroused great interest among hematologists, 
among those concerned with the experimental pro- 
duction of malignant tumours, and among those who had 
to provide protection against industrial hazards. Here 
was a physical agent, the alpha particle, capable of 
causing both blood dyscrasias and malignant tumours. 
The chances of exposure to such an agent were at that 
time slight. But in the early years of the late war those 
responsible for the Atomic Energy establishments were 
suddenly faced with the need to protect large groups of 
workers handling a wide variety of dangerous radio- 
active elements, often in considerable quantity. Few 
medical papers in the last few years can have been so 
often read and reread as those of Harrison Martland, and 
few can have had such a profound effect on governments 
and industry. In America Martland was naturally one 
of the men called in to plan protection for the U.S.A. 
Atomic Energy establishments. 

The early effects of radiation on a population are now 
unfortunately known; the late effects are guessed, and 
the guesses are largely based on those early papers of 
Martland. Precise in description, vigorous in their 
warning of danger, exciting in their exploration of new 
scientific horizons, keen in their appreciation of the 
problems raised, they stand the test of time well. After 
the intensive study of the last ten years we can still add 
little to his description of the clinical effects and pathology 
of radiation injury as seen in the bone and marrow, and 
little has been added to his original concept of the 
pathogenesis of the disease. Words of warning written 
by him in 1925 and 1931 are echoed in current official 
manuals, 

“ From our experience it would appear that the intravenous 
injection of long-lived radioactive elements or the internal 
administration of radium... is not warranted in any medical 
condition. . . . This does not apply to the use of short-lived 
emanation, 

‘ Some have thought that 10 wg. of radium deposited in the 
tissues of the body is probably just within the limits of 
tolerance. ... My idea is that less than one-half of a microgram 
is dangerous.” 


The accepted permissible body burden of radium today 
is O-l ug. 

He had lately completed his forty-sixth year as city 
pathologist for Newark, and in January the $13 million 
municipal hospital which is now being built was named 
in his honour the Harrison S. Martland Medical Center. 
He died on May 1 at the age of 70. 


WILLIAM LESLIE BURGESS 
C.B.E., M.D. Edin., F.R.C.P.E., D.P.H., D.T.M. & H. 

Dr. W. L. Burgess, professor of public health and 
social medicine at St. Andrews University, died at his 
home in Dundee on April 22 at the age of 68. 

He was born in Aberdeen, and he took his medical 
course at Edinburgh, where he graduated M.B. with first- 
class honours in 1909. In 1911 he took the diplomas in 
tropical medicine and hygiene and in public health, and 
the following year he obtained the degree of M.D. with 
commendation. After holding public-health posts in 
Leith and in West Ham he went to Dundee in 1913 
as chief tuberculosis officer. He was appointed medical 
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officer of health in 1918 and held this post until he 
retired from municipal work in 1951. 

In 1917 he was appointed lecturer in public health in 
the University of St. Andrews at the Medical School in 
Dundee, and in 1930 he was advanced to a readership. 
About the time when he retired from his post as M.O.H. 
the university founded a chair in his subject, and he was 
appointed the first James Mackenzie professor of public 
health and social medicine. He retained a great interest 
in clinical work, and for many years he acted as physician 
in charge of the city’s hospital for infectious diseases. 
One of his regrets was that the reorganisation brought 
about by the National Health Service largely isolated the 
public-health doctors from hospitals and sick people, 
and he strove for coérdination to allow of more inter- 
change of work between the two services. 

He was a member of the Eastern Regional Hospital 
Board and convener of its principal planning committee. 
His clinical experience and long acquaintance with the 
administration of hospitals and municipal medical 
services had given him clear ideas of what could be done, 
and how it could be best done, and with his help the 
board were particularly successful in extending the 
provisions in the region for the treatment of tuberculosis. 
He also served on a number of Government committees, 
including the Advisory Committee on Medical Research. 
He was appointed C.B.E. in 1944. 


WILLIAM JAMES WILSON 
B.A., M.D. R.U.I., LL.D. D.Sc. Belf., D.P.H. 

Dr. W. J. Wilson, professor emeritus of public health 
in the Queen’s University of Belfast, died at the age of 
74 in his home in Belfast on May 6. He was a distinguished 
and devoted son of the university, with which he had 
been asociated for over fifty years. 

The son of Thomas Wilson of Straid Mills, co. Antrim, he 
was educated in Belfast at the Royal Academical Institu- 
tion and the Royal University of Ireland—as it was 
then called. As an undergraduate he won many exhibi- 
tions and scholarships, and he graduated with first- 
class honours in arts and medicine and was awarded 
the gold medal for his M.p. thesis. After qualifying in 
1905 he continued his studies in Berlin before returning 
to Queen’s as Riddell demonstrator in pathology and 
joint lecturer in sanitary science. 

He soon settled down to his life work in epidemiology 
and public-health bacteriology, and between 1906 and 
the first world war he published the results of numerous 
bacteriological studies. Even in those days he was 
interested principally in improvement of special culture 
and other diagnostic methods applicable to the endemic 
and epidemic disease of the Belfast of that period. 
Thus some of his earliest work was on improved culture 
methods for meningococci, and as early as 1907 he pub- 
lished his first paper on Salmonella typhi. He was active 
in work towards improving agglutination techniques, 
and in 1909-10 he reported the presence of hetero- 
logous antibodies in the sera of patients with meningitis 
and typhus fever. He demonstrated the power of the 
sera of typhus fever patients to agglutinate coliform 
organisms present in the urine of some typhus patients, 
thus anticipating the work of Weil and Felix by several 
years. 

During the 1914-18 war, as a sanitary specialist in 
the R.A.M.C., he continued to work on bacteriological 
problems. He went on with his studies of cerebro- 
spinal fever and typhus fever and he contributed much 
to the development of standard techniques appropriate 
to field conditions. His work on culture of anaerobic 
organisms contaminating wounds was particularly 
valuable. 

Shortly after his return to Queen’s he was given the 
title of professor of public health and he became bacterio- 
logist to several public-health authorities. His appoint- 
ment as director of water analysis to the Belfast 
Water Commissioners he held until shortly before his 
death. He was also consultant bacteriologist to the 
Government of Northern Ireland. 

In 1921 he resumed his studies on the selective cultiva- 
tion of intestinal organisms, and about this time he 
began with Dr. E. Maud Blair the work which led to the 
development of the Wilson-Blair bismuth  sulphite 
typhoid medium, now a standard all over the world. 
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In his laboratories the S. typhi was first isolated from 
shellfish and sewage, and elsewhere other workers used 
the medium to demonstrate the organism in many 
substances such as seagull droppings. The first demonstra- 
tion of the organism in drinking-water was made with 
its help, and Houston acknowledged that, although he 
and others had known that S. typhi must be in the water 
of the River Thames, he was able to prove his belief 
only after the work of Wilson and Blair. 

His busy life in research did not prevent Professor 
Wilson from playing an important part in the administra- 
tion of the university and in public affairs. He became 
a member of the senate and was an efficient and much 
loved dean of the faculty of medicine from 1928 to 1943. 
For twenty-three years he was a governor of his old 
school, and from 1942 to 1947 he was chairman of the 
board of governors. On his retirement in 1948 the 
university conferred on him the title of professor emeritus 
and in 1950 the honorary degree of doctor of laws. 

Wilson was a shy and undemonstrative man, but his 
modesty of manner concealed a determined personality 
and strong convictions. He was extremely hardworking 
and persistent, and he loved bacteriology; so for many 
years he was consistently twelve and fourteen hours a 
day in his laboratory. But he always had time to give 
to students, and he was a friend to hundreds of the 
graduates of Queen’s. 

Professor Wilson is survived by his wife, a daughter, 
and three sons who are all doctors. 


ERICH WELLISCH 
M.D. Vienna, M.R.C.S., D.P.M. 


Dr. Wellisch, director of the Crayford child-guidance 
clinic at Bexley Heath, has died at the age of 56. 

After graduating at Vienna University in 1924, he 
worked at the Neurological Institute for a time, but 
though he maintained his interest in neurology he 
decided to specialise in physiotherapy, and he became 
chief physician to the institute of physical medicine at 
Margaretenbad. 

He was one of the fifty Austrian doctors who were 
granted permission to qualify and practise in this country 
in 1938. After some years in general practice, Dr. Wellisch, 
at the age of 45, took up psychiatry, and during the war 
he was a medical officer at the Warwickshire and Coventry 
Mental Hospital. He was drawn to work among children, 
and he came to specialise in child guidance. Since 1947 
he had been in charge of the Crayford child-guidance clinic. 

E. S. and K.C. write: ‘‘ Those who came to know 
Dr. Wellisch felt at once that here was a man with a 
sense of mission. He was serious, never casual, and always 
concerned to give of his best. This spirit permeated his 
clinic, where he was beloved by everybody. He was 
an excellent clinician and a scholar of great erudition. 
He had published a number of valuable articles on the 
problem of personality tests used in child guidance, 
especially the Rorschach test. In his theoretical orienta- 
tion he was an independent who sought enlightenment 
from all schools. Lately he had given a great deal of 
thought to psychological study of biblical subjects, and 
in a posthumous book, shortly to be published, he set 
forth a highly original analysis of the story of the sacrifice 
of Isaac, which he viewed from the broad aspect of the 
parent-child relationship.” 

*Dr. Wellisch leaves a widow and two children. 


FRANK LLOYD HOPWOOD 
M.A. Camb., D.Sc. Lond., F.Inst.P. 


Professor Hopwood, consulting physicist to St. 
Bartholomew’s Hospital, died on May 2 at the age of 70. 

He was born in Cheshire, where his father William 
Hopwood was a mining engineer. He had a happy boy- 
hood, but he was by no means pampered, and he often 
recalled how he used to walk several miles to school. 
From Hawarden Grammar School he went to the 
University College of North Wales at Bangor, and he 
continued his studies at the College of Science and at 
University College, London, where he was awarded 
the degree of p.sc. Soon afterwards he was appointed 
assistant physicist to St. Bartholomew’s Hospital. 
During the 1914-18 war his research for the Admiralty 
on detection of submarines, particularly on the vibration 
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caused by the propellers, meant hard and cold work on 
lakes, reservoirs, and the sea. 

When he returned to Barts he was given charge of 
the physics department of the medical school, and 
appointed physicist to the hospital and a professor in 
the University of London. To his other duties he added 
those of vice-dean of the medical school, and in this 
capacity he migrated to Cambridge during the second 
world war, when the preliminary-science students were 
sent to Queens’ College to continue their studies. While 
there in 1940 he was elected an honorary fellow of 
Queens’. 

One of his special interests was radiology, particularly 
in connection with cancer, and he was a foundation 
member of the British Empire Cancer Campaign, and 
a member of its grand council as well as its honorary 
secretary. <A former president of the British Institute 
of Radiology and the Réntgen Society, he received the 
Silvanus Thompson medal of the institute. For twenty- 
five years he was honorary secretary of the British 
Committee for Radiological Units. With Conti and 
Finzi he played a large part in the installation of the 
million-volt X-ray apparatus at Barts. 

M. D. writes: ‘‘ As a man, Hopwood was great in every 
way. Physically he was tall and broad-shouldered, with 
a resounding voice: mentally he was broad-minded and 
tolerant, and he had a great,.sense of humour. He had 
many friends and no enemies. He was ever ready to 
help anybody, be it the most junior student or the most 
senior consultant on the staff, and the British Empire 
Cancer Campaign owes much to his sound advice and 
zeal.” 

Professor Hopwood married in 1909 Helen Sproxton, 
of Wood Green, who survives him with one son. 

MARGARET EVELINE PEAKER 
M.R.C.S. 

Dr. Margaret Peaker, an assistant medical officer in 
Middlesbrough school health service since 1947, died on 
April 27 at the age of 54. She was educated at Sydenham 
High School for Girls and at King’s College Hospital 
where she qualified in 1928, and after holding resident 
posts at Sheffield. Children’s Hospital and the Fast 
Anglian Sanatorium she was appointed a school medical 
inspector for West Riding County Council in 1932. 
During the late war she served as a captain in the 
R.A.M.C. from 1942 to 1946. 

A colleague writes: ‘‘ Dr. Peaker was a very capable 
practitioner and particularly keen on the social side of 
her work. Her sunny disposition and interest in the 
individual ensured her popularity with patients and staff 
alike. During the last few years of her life she had 
frequent illnesses, but she worked on, with great fortitude, 
almost to the end. She leaves with her colleagues and 
her friends a pleasant memory of a real lover of children.”’ 


Dr. H. P. JAMESON 

T. C. H., who served with Dr. Jameson in Persia 
and Iraq, writes: ‘‘ He was posted as a medical specialist 
to the Persia and Iraq forces in 1943, after having 
served for three years in India. He worked first at an 
Indian General Hospital at Kirkuk and later in the 
British General Hospital in Teheran, where he took a 
great interest in tropical eosinophilia and in the nutri- 
tional anemias which he had studied in India. After 
his service in India he was anxious to be transferred 
to a more active theatre of war and serve in Europe. 
Instead he found himself again in Calcutta with a further 
spell of tropical work before him. He took this dis- 
appointment and further separation from home with 
calm philosophy and fortitude, and it was testimony 
to his fine spirit and sense of duty that he bore a genuine 
gratitude later to those above him who had used his 
tropical experience further. His work later earned him 
promotion to lieut.-colonel as 0.c. medical division of a 
big general hospital. He set a splendid example of 
service and cheerfulness which showed at its best in Iraq 
and Persia where monotony and feelings of isolation 
and frustration were sometimes difficult to overcome. 
He enjoyed greatly the companionship of the Army, 
but it was the country and his family life at home which 
always took first place in his affections.” 
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WORLD HEALTH ORGANISATION 


In his opening address to the Seventh World Health 
Assembly at Geneva on May 4, Dr. M. G. Candau, the director- 
general, said that W.H.O. was now solidly established not 
only at headquarters but also in the regional branches, where 
it was engaged in the hand-to-hand struggle with disease. 
W.H.O. was continuing its policy of assisting each country 
to develop its own health services. Since its financial resources 
were limited, it could only stimulate health measures by 
means of demonstration projects, and codrdinate inter- 
national health work. Member countries could now depend 
more and more on W.H.O. for help in improving their 
epidemiological services. It was planned to continue the 
effort to develop rural health services and campaign for 
better sanitation and control of endemic disease. The time 
had come for W.H.O. to concentrate its efforts on long-term 
projects, but it could not embark on them if their fulfilment 
depended on financial resources which might not be forth- 
coming. Referring to the Asian Conference, with which the 
assembly is sharing the Palais des Nations, Dr. Candau said 
that, as doctors, they listened with anxiety to the reverbera- 
tions, like an irregular heart-beat, of the deliberations affecting 
life or death, peace or war, for this world. He hoped that 
mankind would have the wisdom to decide once and for all 
that the only enemies worth fighting were ill health, poverty, 
and ignorance. 

71 countries (68 member States and 3 associate members) 
are represented at the assembly, which is under the chairman- 


ship of Dr. R. C. Bustamante, of El Salvador. 





HEALTH CENTRES AT HARLOW 


Most of the health centres hitherto built in this country, 
however instructive the lessons they may teach, are show 
places rather than likely prototypes ; for the cost of reproduc- 
tion in large numbers would be prohibitive. The Nuffield 
Provincial Hospitals Trust, once again allying an adventurous 
spirit with sober recognition of the feasible, is to sponsor 
the construction of three centres at the new town of Harlow, 
where it has already made possible the construction of a 
temporary centre, which was opened two years ago.' 

Strictly speaking, these new buildings will be, not health 
centres, but group-practice centres with clinics attached : in 
law a health centre must be owned by the county council 
and let to the local executive council, and ordinary N.H.S. 
general dental practice is not allowed; whereas in these 
three centres the doctors, dentists, and county council will 
be the tenants of the Nuffield Health and Social Services 
Fund, and a general dental service will be operated from 
them. The three centres, which will cost some £60,000, will 
differ from each other in minor respects, so that as much 
as possible may be learnt about design. Two of the three 
are to be one-storey buildings, while the third will have 
flats for health workers on upper floors. The centres will 
include accommodation for 2-4 general practitioners, local- 
authority clinics, health visitors, and district nurses; two 
centres will each accommodate two general dental practitioners, 
and in one of these there will also be a county dental unit 
for the treatment of children and expectant mothers. Since 
economy is an essential part of the scheme, the general 
practitioners and the county are to share waiting accommoda- 
tion. One centre is to be immediately beside the site of the 
future Harlow Hospital, with the aim of providing a special 
link between all the general practitioners of the town and the 
hospital service. Harlow has two large industrial estates ; 
and the’Trust wishes eventually to secure the establishment, 
on an economical scale, of an industrial health service, in 
which the general practitioners shall play a full part. Thus 
Harlow may provide an example of a completely integrated 
health service. 

In Harlow the Trust is assured of the codperation of the 
general practitioners, the local executive council, the county 
council, and the development corporation (which is under- 
taking the building and management of the centres on behalf 
of the Nuffield Health and Social Services Fund). We should 
be grateful for such a realistic experiment ; but only a small 
proportion of the population lives in new towns, and we 
should lke to see the way made clear for further tests in 
other types of area. 





1. See Taylor, S. Lancet, 1952, i, 253. 





ADMINISTRATOR, DOCTOR, AND PATIENT 


ADDRESSING the annual coriference of the Institute of 
Hospital Administrators, held in Oxford last weekend, 
Lord Burden, the president, said that though doctors had a 
very important part to play in hospital administration it 
should be advisory and he did not think they should serve 
on executive boards and committees. Their training did not 
give them the art and science of administration, and as valued 
advisers they should be free from responsibility for the actual 
decisions, 

Mr. P. H. Constable thought it inevitable that there should 

have been some change in the doctor-patient relationship 
under the National Health Service; but, though general 
relations had worsened somewhat, this was not permanent. 
In England (but not in Scotland) the doctor was the servant 
of the governing body ; and Mr. Constable thought it might 
help if, in law and morally, the doctor was known to be fully 
answerable to the patient, whose servant he was, and not to the 
governing body. In America hospitals had a “chief of 
service > system: each branch (medicine, surgery, gyn#co- 
logy, &c.) had a chief who convened meetings of all concerned 
with that branch at which the work done for the patient was 
discussed. British doctors showed less eagerness to undertake 
such discussions—and he was not saying that they should. 
“We are at fault as administrators,’’ Mr. Constable said, 
‘if we allow any meeting of the governing body to go by 
without some reference to the actual nursing needs of the 
patient.’”” On no subject was it easier to arouse the interest 
and enthusiasm of administrators than in the welfare of the 
patient, and he felt a great deal of confidence in the future. 
Mr. A. F. Gray, who held that there is a place for doctors on 
administrative committees, said that the patient would not 
be happy if at the top there was antagonism in the trinity of 
secretary, matron, and senior medical staff. Mrs. Mary 
Ormerod believed profoundly in the lay administrator: the 
key lay in friendship between the lay administrative staff and 
the doctors. ‘“‘ You must do everything you can to give your 
young men and women the fullest education so that they can 
stand on an equality with the medical and nursing staff ”’ : 
their minds must be opened so that they had a sympathetic 
understanding of human problems. 

Sir Allen Daley, speaking on codperation between hospital 
and other services, said that the three branches of the 
N.H.S. are so’ interlocked, and the responsibilities are so 
arbitrarily divided, that the patient and the national health 
will inevitably suffer unless all concerned in its administration 
regard it as their first duty to ensure that no individual 
patient suffers. ‘‘ Codperation cannot be enforced by rule or 
regulation any more than agreement can be enforced by this 
method. Codperation and agreement are personal factors and 
depend on the personalities and emotions of the people 
concerned, Personal contacts, professional and social, generally 
break down rivalries and antagonisms, People must meet, and, 
because of their joint responsibilities for the human needs 
of the patients, they will evolve, often by trial and error, the 
best methods of coping with the problems of the individual 
patients.” 

ROYAL DENTAL HOSPITAL 


THe 37th annual clinical At Home of the Royal Dental 
Hospital was held last Saturday. The programme was as 
interesting and as varied as usual, and a Marconi closed- 
circuit television apparatus enabled large audiences to see 
the more important demonstrations in comfort. 

A demonstration of great interest was that of the “ air- 
brasive ” technique for cavity preparation. This method, 
first developed in the U.S.A., almost eliminates the use of the 
familiar—and dreaded—dental engine. No burr is used; 
instead a jet of aluminium oxide, with a particle size of 30 p, 
is blown on to the tooth through a fine tungsten-carbide nozzle. 
The propellant is carbon dioxide, and a powerful electric 
suction fan withdraws the used abrasive from the cavity. 
The aluminium-oxide jet will not injure soft tissues, and the 
stream of carbon dioxide cools the tooth slightly and thus 
helps to avoid the thermal trauma to the dental pulp which 
sometimes occurs when a metal burr is used. The cutting 
process is reasonably fast, is free from noise and vibration, 
and is completely painless in at least 50% of patients; in 
only about 5% of cases is the pain really unpleasant. There 
are certain disadvantages—among them, the necessity for 
working with the cavity isolated by rubber dam and for 
using a conventional burr for the final stages. From the 
operator's point of view the feel of the handpiece is completely 
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different, but in practice this strangeness is soon overcome. 
Mr. G. E. Myers, who demonstrated the airbrasive method, 
said that all the patients on whom it had been used preferred 
it to the dental engine. 

Dr. S. Blackman, the director of the X-ray department, 
gave a short talk on xeroradiography. This method, 
which is still in its infancy for medical and dental purposes 
but has been used in industry, especially in the U.S.A., for 
the last three or four years, obviously has a promising future. 
A metal plate, coated with amorphous selenium, is. used 
instead of the usual film, This plate, protected by a cassette, 
is charged electrically in a special machine; it is exposed 
in the usual way, and the resulting electrostatic image is 
‘* developed ” by sprinkling with a fine powder—one of the 
most successful, incidentally, is a well-known brand of baby 
powder. This electrostatic image persists for some six hours, 
and it must be recorded by direct photography if a permanent 
picture is needed. The whole process, including charging the 
plate (which may be used over and over again), takes less 
than two minutes, and the definition is that of a well-taken 
radiograph on the conventional silver-bromide emulsion. Dr. 
Blackman is now working on the problem of adapting 
xeroradiography to intra-oral work. 

The only thing missing was the brains trust which has been 
such an entertaining and popular feature of the At Homes 
in the last few years. ‘Perhaps this will return next year, 
when it would undoubtedly have a warm welcome. 


HOSPITAL COOKING 


Mr. Iain Macleod, the Minister of Health, addressing the 
Hotel and Catering Institute in London on May 3, said 
that he was looking to hospital authorities to give a lead in 
standards of cooking and kitchen hygiene. After paying a 
tribute to the high standards already achieved by many 
hospitals, despite ‘‘such tremendous problems as keeping 
food hot and fresh while it is transported over long distances 
through labyrinthine corridors to far-flung wards,” he said 
that the national scheme recently approved for training 
apprentice cooks in hospitals was getting off to a good start. 
Some idea of the extent of catering in hospitals could be gained 
from the fact that in 1952-53 the cost of food in hospitals in 
England and Wales was over £30 million—or about an eighth 
of the total expenditure of the hospital authorities. In 
addition, the wages of catering officers, dietitians and other 
senior catering staff amounted to nearly £7 million. ‘‘ We 
have recommended to hospital authorities,” said the Minister, 
“ that catering should be recognised as a separate department 
in the hospital’s activities and should be in the charge of an 
officer suitably trained and of adequate status responsible to 
the chief officer of the hospital. My Ministry has on its staff 
dietitians on whom hospitals can call for advice on all aspects 
of catering. We also welcome the interest of the King 
Edward’s Fund in this all-important subject.” 


University of Oxford 


On April 29 the degree of B.M. was conferred on the 
following : 
E. 8. N. Hazel, D. R. Wright, M. P. Wright. 


University of Cambridge 
On May 1 the following degrees were conferred : 
M.D.—E. K. Westlake. 
M.B., B.Chir.—* P. O. Jones. 
M.B.—R. J. Blow, J. P. Dickson, Betty Holt, Evelyn J. Mitchell, 
*J. C. Newell Price. 
* By proxy. 


Royal College of Physicians of Edinburgh 


At a meeting of the college held on May 4, with Dr. L. S. P. 
Davidson, the president, in the chair, the following were 
elected to the membership : 

R. J. Peters, A. M. Fraser, I. Ahmad, T. P. Niyogi, A. J. Palwala, 

}. 8. Shoucair, A. M. Jafar, K. Sengupta, R. Davies, J. L. Braudo, 

G. V. Feldman, A. Z. Abd-El] Massieh, F. J. C. Perera, G. L. Walton, 
t. M. Foster, A. J. Williams, K. M. Win, 8S. Loganadan, R. G. 
,oudon, P. C. Bhalla, V. Ramadas, J. A. R. Lenman, B.S. Hartnett, 
). W. Beaven, J. M. Reid, F. Starer, D. D. Pettinger, H. J. Woodliff, 
M. Brando, L. J. P. Duncan. 


Royal Faculty of Physicians and Surgeons of Glasgow 


At a meeting of the faculty on May 3, with Dr. Andrew 
Allison, the president, in the chair, 8S. G. McAlpine was 
admitted a fellow of the faculty qua physician. 
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University of Edinburgh 
Dr. G. J. Romanes has been appointed to the chair of 
anatomy in succession to Prof. James Brash, who is retiring. 


Dr. Romanes took his B.A. degree at Cambridge in 1938 and his 
PH.D. in 1941 before coming to Edinburgh to graduate in medicine 
in 1944. He has held a Beit medical research fellowship and a 
Commonwealth Fund research fellowship in New York. He is at 
present senior lecturer in neuro-anatomy in the university. His 
published work includes papers on the motor apparatus of the spinal 
cord and the development of the nervous system 

Prof. G. L. Montgomery has been appointed to the chair 
of pathology in succession to Dr. A. Murray Drennan, who is 
retiring. 

Professor Montgomery, who is 48, graduated M.B. at the University 
of Glasgow in 1928. He was appointed lecturer in chemical pathology 
at the University of St. Andrews in 1931, and in 1936 received the 
degree of PH.D. of that university. In 1937 he returned to Glasgow 
University as lecturer in the pathology of disease in infancy and 
childhood. In 1937 he was elected F.R.F.P.S. During the late war 
he served, with the rank of colonel, A.M.s., on the directorate of 
pathology in the Central Mediterranean and in South East Asia. 
He was awarded the Bellahouston gold medal for his M.p. thesis in 


1946. He was appointed to the St. Mungo (Notman) chair of 
pathology at Glasgow University in 1948. He took part in the 
Medical Research Council’s streptomycin trials, and his other 


research includes work on renal function and non-tuberculous 


infection of the lung in children. 

During the summer term, Dr. Douglas Guthrie will give 
six lectures on the Rise and Progress of Medical Education. 
The first lecture will bs held in the physiology class-room 
at 5 p.m. on Monday, May 31. 


Meeting of S.H.M.O.s 

A general: meeting of senior hospital medical officers of 
all regions will be held at B.M.A. House, London, W.C.1, 
on Saturday, May 29, at 3 pP.m., to discuss the status and 
future of the grade and the new rate of remuneration, 


Drummond Memorial Appeal 

Some time ago a fund was opened to endow a fellowship 
for research into nutrition in memory of the late Sir Jack 
Drummond. The fund is still open, but the trustees are 
already able to announce that they hope to appoint the first 
fellow this summer. 

The stipend of the fellowship is to be at the rate of £900 per annum, 
and the fellow would be expected to carry out his investigations in 
or associated with a university department or a research institute of 
similar standing. The appointment would, in the first instance, be 
fora year. Further particulars may be had from the chairman of the 
Drummond Trust, c/o The Provost, University College London, 
Gower Street, London, W.C.1. 


Board of Registration of Medical Auxiliaries 

The board held a dinner on May 4 at Apothecaries’ Hall. 
Among the guests were Lord Horder, Sir Russell Brain, 
Sir Heneage Ogilvie, Sir Henry Souttar, Sir Zachary Cope, 
and Mr. J. W. Tudor Thomas, president of the B.M.A. 
Proposing the toast of The Board, Sir Russell observed that 
auxiliaries were now an integral part of medicine, and many 
of the advances in technique depended on their work. He 
commended the board for the energetic way in which it had 
fostered coéperation both among auxiliaries themselves and 
with the medical profession. In his reply, Mr. A. M. A. 
Moore, surgeon to the London Hospital and president of the 
board, outlined the origins and development of the board. 
In 1929 the B.M.A. had concluded that there was little 
immediate prospect of securing national legislation which 
would solve the problems of the auxiliaries, and a voluntary 
register seemed the most practicable proposition. This was 
established in 1930, and, after further deliberations, the board 
was incorporated in 1936, with Sir Henry Souttar as its 
first president. The founder members were the B.M.A., the 
Society of Apothecaries, the Chartered Society of Physio- 
therapists, and the Society of Radiographers. The two main 
objects of the board were, firstly, to maintain a register of 
persons who were competent to undertake auxiliary treatment, 
and, secondly, to promote the establishment of a statutory 
register. Sectional registers were published annually, and 
Mr. Moore hoped that before long a comprehensive register 
would be issued. As for statutory registration, the Minister 
of Health had lately declared that there was insufficient 
agreement to justify this step at present; but there were 


good hopes that a generally acceptable plan could be devised. 
In a cheerful speech of welcome to the guests, Mr. John 
Hanby, president of the Society of Chiropodists, paid tribute 
to the splendid help which the auxiliaries had had from Sir 
Zachary Cope, notably during his long term as chairman of 
the committees that bear his 
replied for the guests. 


name. Sir Heneage Ogilvie 
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Royal Society of Arts 

On Tuesday, May 25, at 5.15 p.m., at the house of this 
society, John Adam Street, London, W.C.2, Sir Leonard 
Rogers, F.R.S., will give a lecture on the Progress Towards 
the Eradication of Leprosy from the British Commonwealth. 
Anglo-Austrian Holiday Exchange 

The Anglo-Austrian Society is arranging exchange holidays 
for British and Austrian school-children during the coming 
summer. Last year over 850 boys and girls took part in a 
similar exchange. Applications can still be accepted from 
British children, for many applications have been received 
from children of Austrian doctors in the Tyrol, Salzburg, 
Carinthia, the Austrian Lake District, Styria, and Vienna. 
Children should be between 12 and 18 years of age. Par- 
ticulars may be obtained from the Secretary, Anglo-Austrian 
Society, 139, Kensington High Street, London, W.8. 
A New Hospital 

On May 8 Mr. Iain Macleod, the Minister of Health, laid 
the foundation stone of the first large new hospital to be built 
in England and Wales since before the war and the biggest 
approved since the start of the health service. Greaves Hall, 
near Southport, is a project of the Liverpool Regional Hos- 
pital Board. It will cost some £3 million and will provide 
beds for over 1000 mental defectives. In his speech Mr. Macleod 
said that though nursing recruitment had made great strides, 
the mental and mental-deficiency hospitals had lagged behind 
the general advance, because it was not yet sufficiently well 
known that the atmosphere of the mental and mentaledeficiency 
hospitals had been revolutionised by modern methods of 
care and treatment and that these branches of the nursing 
profession now offer a career with interesting work and 
excellent prospects. “‘I am sure,’’ he added, “that if the 
general public really knew about the good work which is 
being done in our mental and mental-deficiency hospitals 
there would be no lack of recruits.” 

CorRIGENDUM : Salicylates in Rheumatic Fever.—The name 
of Dr. J. Lorber was mis-spelt in the first footnote of this 
leading article last week (p. 968). 


Dr. Aveois Donabedian, director of the health service at the 
American University, Beirut, Lebanon, with a British Council 
bursary, is studying university and school health schemes in Scotland. 


Births, Marriages, and Deaths 


BIRTHS 
Brown.—On May 7, at King’s College Hospital. to Jean, wife of 
) > 


Dr. R. J. K. Brown—a daughter. 


MARRIAGES 
Batry SHaAw—HECKELS.—On May 7, at 
Shaw, D.M., to Patricia Heckels. 
DEATHS 
LOVIBOND.—On May 4, in London, John Locke Lovibond, T.D., 
M.D. Camb., F.R.c.P., of 1, Montagu Square, London, W.1, 
beloved husband of Mary and son of the late Major J. L. 
Lovibond, T.p., and Mrs. Lovibond, of Underwood, Hexham, 
Northumberland, aged 47 years. 


Epsom, Anthony Batty 


Appointments 


CARROLL, J. D., M.B. Dubl., D.C.H., D.P.H.: asst. 
Nottinghamshire, and M.O.H., Mansfield, 
Warsop urban district councils. 

DURRAN, JOHN, M.B. Edin., F.R.C.S.E., 
(consultant), Perth Royal Infirmary 
Hospital, regional clinics for the 


county M.O. for 
Woodhouse and 


b.O. : 
and 
blind, and 


ophthalmologist 
Bridge of Earn 
local authority 


clinics. 
GLass, ALAN, M.B. Manc., F.R.C.S.: consultant orthopedic and 
accident surgeon, North Manchester Hospital Centre and 


Booth Hall Children’s Hospital. 
Heppveston, J. D., M.B. Manc., DIP. BACT. : 
pathologist, South Cheshire hospitals. 
Morrison, 8. L., M.B. St. And.: deputy borough M.o.H., deputy 
county divisional M.o., and deputy school M.o., Oldbury. 
O’RiorDAN, J. P., M.B.N.U.L, D.P.H., D.C.H., lieut.-colonel 1I.M.8. 

retd: medical director, National Blood Transfusion Association, 
Dublin. 
PATTINSON, J. N., M.B. Camb., F.F.R., D.M.R.D.: consultant radiolo- 
gist, Hospital for Diseases of the Chest, Brompton, London. 
Ramsay, J. H. R., M.B. Glasg., F.R.F.P.S.: asst. physician (8.H.M.0.) 
in tuberculosis, Bangour Hospital, West Lothian. 


East Anglian Regional Hospital Board : 
JENNINGS, J. H., M.B. Edin.: surgical registrar, Stamford and 
Rutland Hospital. 
Menxritr, T. J. K., M.B. Lond.: registrar in 
Andrew’s Mental Hospital, Norwich. 
YorkK-Moorg, M. E., M.B. Lond., D.OBST. : 
Hellesdon Mental Hospital. 


consultant group 


psychiatry, St. 


registrar in psychiatry, 
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Diary of the Week 


MAY 16 To 22 
Monday, 17th 
UNIVERSITY OF LONDON 
5.30 P.M. (Guy’s Hospital Medical School, London Bridge, S.E.1. 
Dr. Bernard B. Brodie (Bethesda, U.S.A.) Biochemica 
and Clinical Implications of Studies in Drug Metabolism 
(First of two lectures.) 
POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.1% 
4pm. Dr. N. F. Coghill : Sigmoidoscopy in Medicine. 
INSTITUTE OF SOCIAL PSYCHIATRY 
8 p.m. (1, Wimpole Street, W.1.) Dr. J. 
Recent Advances in Sociometry. 


Tuesday, 18th 
WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY, St. Mary’s Hospita 
Medical School, W.2 
5 P.M. Dr. W. Hayes: 
Bacterium coli. 
INSTITUTE OF DERMATOLOGY, St. 
W.C.2 


L. Moreno (New York) 


Nature of Genetic Recombination i: 


John’s Hospital, Lisle Street 
5.30 P.M. Dr. L. Forman: Lupus Erythematosus. 
SouTH WeEsT LONDON MEDICAL SOCIETY 
8.30 P.M. (Bolingbroke Hospital, Wandsworth Common, 8.W.11.) 
Dr. Paul Wood: The Physician’s Approach to Cardiac 
Surgery. 


Wednesday, 19th 
UNIVERSITY OF LONDON 
5.30 P.M. (Guy’s Hospital Medical School.) Dr. Brodie: 
chemical and Clinical Implications of Studies in 
Metabolism. (Second of two lectures.) 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. H. Haber: 
Children. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 
N.C.1 
5.30 p.m. Dr. I. Friedmann: Malignant Granuloma of Nose. 
INSTITUTE OF OBSTETRICS AND GYNASCOLOGY 
3 P.M. (Hammersmith Hospital, Ducane Road, W.12.) Dr. Mary 
Barber: Investigation of Sepsis in a Maternity Unit. 
MIDDLESEX COUNTY MEDICAL SOcIETY 
3 p.M. (Clare Hall Hospital, South Mimms, Barnet.) Dr. J. S. 
Crowther: Spontaneous Pneumothorax. Dr. R. E. D. 
Harvey Samuel: Marital Tuberculosis. 
WILLESDEN GENERAL HOSPITAL MEDICAL SOcIETY, 
General Hospital, Harlesden Road, N.W.10 
8.45 p.m. Dr. R. Terry, Mr. F. W. M. Pratt : Medical and Surgical! 
Aspects cf Diseases of Gall-bladder and Liver. 
UNIVERSITY OF OXFORD 
5 p.M. (University Museum.) Prof. W. T. Astbury: Observa- 
tions and Thoughts on Structure and Mobility of Flagella. 


Thursday, 20th 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 P.M. Dr. F. Stansfield: Maxillary Air Sinus. 
demonstration.) : 
5 p.M. Mr. V. E. Negus: Comparative Anatomy of the Nose 
and Paranasal Sinuses. (Hunterian lecture.) 
Guy’s HospiraAL MEDICAL SCHOOL 
5p.M. Prof. Michael De Bakey (Texas): Surgical Considerations 
of Diseases of Aorta. (Carbutt lecture.) 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
4p.mM. Dr. J. F. Goodwin: Pulmonary Hypertension. 
ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 26, Portland 
Place, W.1 
7.30 P.M. Dr. J. Donald 
Fibrosis in Africa. 
INSTITUTE OF CARDIOLOGY, National Heart Hospital, Westmoreland 
Street, W.1 
9.30 a.m. Dr. J. H. Wright: Unilateral Renal Hypertension. 
LONDON JEWISH HOSPITAL MEDICAL SOCIETY 
8.30 P.M. (11, Chandos Street, W.1.) Mr. Aleck Bourne, Mr. 
L. Courts, Lu.M., Dr. H. J. Shorvon: Abortion. 
UNIVERSITY OF OXFORD 
5 p.M. (Radcliffe Infirmary.) Mr. 
pausal Hemorrhage. 
UNIVERSITY OF ST. ANDREWS 
5 p.M. (Medical School, Small’s Wynd, Dundee.) 
Wilkins (Baltimore) : 
genital Syndrome. 


Bio- 
Drug 


Histology of Some Skin Conditions in 





Willesden 


(Arnott 


Ball (Uganda): Endomyocardia! 


Charles Read: Postmeno 


) Prof. Lawson 
Diagnosis and Treatment of Adreno- 


Friday, 21st 
ROYAL COLLEGE OF OBSTETRICIANS 
Queen Anne Street, W. 
5 pM. Mr. Ian Donald: 
Bell lecture.) 
ROYAL COLLEGE OF SURGEONS 

5 pM. Prof. H. F. Humphreys: 

(Webb-Johnson lecture.) 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 

2p.mM. Dr. D. A. K. Black: Disturbed Electrolyte Metabolism 
in Pyloric Stenosis. 

Prof. John Squire: Metabolism in 
including the Nephrotic Syndrome. 
INSTITUTE OF DERMATOLOGY ’ 4 

5.30 pM. Dr. R. T. Brain: Skin Diseases in Children. 


AND GYNACOLOGISTs, 58, 


Atelectasis Neonatorum. (Blair- 


Value of Teeth as Evidence. 


4 P.M. Renal Diseases, 


FACULTY OF RADIOLOGISTS 
2Pp.mM. (Roya! College of Surgeons.) Group-Captain D. A. Wilson 
Radiological Experiences of Atomic Explosion at Woomera 
Radiotherapy in Cancer of Breast. 


Dr. F. Baclesse (Paris) : 
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e ae rE Bie 
Simple treatment 





a. 
of morning sickness V 


\ ~ 
DUACTIN is a convenient combination of ory) Aimee eae rg 


a very effective therapeutic agent for morning 


sickness — pyridoxine hydrochloride — and eee 
phenobarbitone. eee 
Treatment consists of 2 tablets 3 times on the / - 
first day (6 tablets), followed by 3-4 tablets gi nie sie a 
daily on the next 4-5 days. nee 
DUACTIN is available in packs of 20, 100 i 
and 250 tablets. C ae 
ne od 
DUACTIN... Go oo 
» on request 
Pyridoxine hydrochloride... v.20 mg. 
PRONCUAPDICONG : ocsccrcesicsiercsorn 16 mg. 


ORGANON LABORATORIES LTD. 


BRETTENHAM HOUSE - LANCASTER PLACE - LONDON, W.C.2 
Telephone: Temple Bar 6785/6/7, 0251/2 Telegrams : MENFORMON, RAND, LONDON 








r of Breast. 





The SAFE SELECTIVE wide-range Antibiotie 
- . 


for Children : a 










PAEDIATRIC SUSPENSION es 


% Administered Orally — Delightfully flavoured / 


%* Effective against the most common pathogenic organisms — Staphy- 
lococcus, Streptococcus, Pneumococcus 
%* Effective against resistant strains 

% SAFE — no alteration in normal blood picture 


% 100 mg. in each 5 cc. (large teaspoonful) 
%* Dose } teaspoonful per stone bodyweight every 6 hours. 


A New SAFE ORAL Antibiotic against MOST of the common infections of childhood. 





the ORIGINATOR of Erythromycin 








— LG, ELI LILLY AND COMPANY LIMITED . BASINGSTOKE . HANTS 
9 
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Availability of 


Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a deficiency 
condition appears to result from the lack of an 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 
the entire Vitamin B Complex should be administered 
concurrently. 


It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 


Human experiments show that the rich, natural 
vitamin potency of Aluzyme is totally ‘available to 
the human system. 


@ Aluzyme is not advertised to the public and may 
be prescribed on form E.C.10. 


fl LUZYME 


NON-AUTOLYSED YEAST 
|_with completely available Vitamins 


Have you had your Ae copy of ** The Therapeutic and Nutritional 
‘alue of Brewers’ Yeast”’? 





ettnnd Samples and Prices on request from :— 


ALUZYME PRODUCTS 
MINERVA ROAD, LONDON, N.W.10. 





BURSON“ 


Surgical Stockings 


Specify “Burson”’ for 
Two-Way Stretch 


* Uniform tension, easily adjustable 
* Strength at points of greatest strain 
* Lightness and coolness for comfort 
* Expert fashioning for exact fitting 
Burson Elastic Stockings are made from the finest 
* Lastex’ yarn to give them a special two-way 
stretch. And the complete size range of Burson 


Hosiery ensures a perfect fitting in every case. 


us 
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SERVICE TO THE LIMBLESS 





HANGER Hip lock for artificial limbs 
for amputation of the leg at the hip 
operated by the finger-tip. 


CRAFTMANSHIP 


: At. Roehampton, The HANGER 
Organisation, for long the fount of experience in the 
limbmaking industry, employs nearly one thousand 
craftsmen (many of whom are themselves disabled) 
in the manufacture of Light Metal and Willow arti- 
ficial legs. Most of these men have spent their 
working lives in this special vocation, and the result 
of this long and specialised experience is the 
HANGER LEG, acknowledged the world over as the 
finest example of the leg maker’s craft, and which 
for over 40 years has been approved and prescribed 
by the leading authorities in Orthopedics. Fully 
equipped and expertly staffed Fitting Rooms are 
established at every Ministry of Health Limb 
Fitting Centre in the United Kingdom, and the 
HANGER Organisation is represented in nearly 
every overseas Capital. Literature and any special 


information required will be gladly sent on request. 


HANGER 


ARTIFICIAL LIMBS 


E. HANGER & CO. LTD 
ROEHAMPTON . LONDON, S.W.15 
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THE MARCONI ELECTRO-CARDIOGRAPH 


THE ELECTRO-CARDIOGRAPH, TYPE TF 981 


is a compact direct-writing instrument carefully designed to combine 

a high standard of accuracy and reliability with convenience and simplicity 
of operation. Housed in a leather-covered metal case, this mains- 
operated Electro-Cardiograph is completely self-contained with 
stowage space for leads and accessories. The lead-switching provides 

for Standard Leads, Goldberger Unipolar Limb and Goldberger 
Unipolar Chest Leads ; the direct-writing recorder is available with 
either an electrically-heated stylus or an ink writing pen as desired. 


MARCONI instRUMENTS 


SPECIALISTS IN 


DIATHERMY . AUDIOMETRY 
ELECTRO-ENCEPHALOGRAPHY * ELECTRO-CARDIOGRAPHY 
THERAPEUTIC AND DIAGNOSTIC X-RAYS 


MARCONI! INSTRUMENTS LTD., ST. ALBANS, 

HERTFORDSHIRE. ST. ALBANS 6161/7 

30 Albion Street, Kingston-upon-Hull. Phone: Hull Centra! 16144 

19 The Parade, Leamington Spa. Phone: 1408 

MM. Agents in Export: 

MAR’ $ WIRELESS TELEGRAPH CO. LTD * MARCONI HOUSE - STRAND - LONDON, W.C,2 
EM? 

























y E A MEDIGAL AND 
jz SURGICAL PLASTERS 
Developed in collaboration with some of the leading hospitals, the ZOPLA 


range of self adhesive, zinc oxide plasters covers every medical, surgical and 
dermatological need. 


The range includes 


STRAPPINGS—/r surgical use. Power- HELVIA—First Aid Flexible Dressing— 
fully AF PING on white, flesh, and elastic elastic adhesive plaster with medicated 
cloths. gauze. 

i A ll : 
FELTS—o/ glced Morne Wool sal WE ZOPLA-BANDS_Eiassic adhesive 
pure wool felt will retain its resilience and bandage of superior quality. 


will not harden in use. 


Details of the full ZOPLA range, together with samples, will gladly be 
sent on request. 


LESLIES LIMITED 


ESTABLISHED 1823 
Walthamstow, London €E.17 
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PHILIPS 








DIRECT-WRITING 


Single Channel 


ELECTROCARDIOGRAPH 


TRULY PORTABLE. 
Weight, complete with 
all accessories, 

only 31 Ibs. 





NE of the most outstand- 


mum of time. The extreme fidelity of this in- 
ing instrument develop- 


strument, brought about by built-in standards 
ments of recent years, the | of high accuracy, is such that it does not have to 
** Cardioluxe ’’ Direct-Writing | be compared with the so-called “‘ standard ”’ 
Electrocardiograph enables physicians to | photographic apparatus. Complete freedom 
record all modern electrocardiographic leads | from interference guaranteed under all con- 
instantaneously, accurately, and in the mini- | ditions. Write for full details. 





LIMITED 
ELECTRO-MEDICAL APPARATUS + X-RAY EQUIPMENT FOR ALL PURPOSES - LAMPS & LIGHTING EQUIPMENT 
RADIO & TELEVISION RECEIVERS - SOUND AMPLIFYING INSTALLATIONS 
ELECTRO- MEDICAL DEPARTMENT, PHILIPS ELECTRICAL LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2 
(XFQI SREV.) 





Lastonet 
stockings always 
fit perfectly 


Lastonet surgical stockings are always 
made to the patient’s measurements to 
ensure a perfect fit. The light-weight net 
is self-ventilating and stretches in all 
directions to afford even support over 


the whole affected area of the limb. Each 


stocking is guaranteed for six months. 






* Can be prescribed under the National Health Scheme. 
Measurement forms, full details and particulars 


of medical opinion will be sent on request. 


LASTONET PRODUCTS LTD., CARN BREA, REDRUTH, CORNWALL 
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NUTRITION 
40/- IN HEALTH— 


per cent per annum 


COMPOUND CONVALESCENCE 


is the reversionary bonus declared for the 
five years 1949-53 by the Scottish Widows’ S 

Fund—a striking addition to the ‘Unique SICKNESS 
Record’. 

For particulars of how you may become 
a member of this vigorous profit-sharing 


The protein-sparing effect of milk 
protein is reinforced in St. Ivel (Lactic) 
, i Cheese on account of its readily digestible 
Society write to nature and the effect of the Lactobacilli on 
intestinal flora and pH. 


the diabetic because this cheese can be 
consumed in any quantity desired as it 
contains only a trace of.carbohydrate. It 


SCOTTISH WID OWS’ makes a valuable and much appreciated 





| These properties are of great value to 


contribution to what is often an irksome 

FUND diet. It helps to keep digestive upsets to 

Head Office: 9 St. Andrew Square, Edinburgh 2 a minimum and to enable the patient to 
cnn iilines obtain full benefit from the other con- 


stituents of a restricted diet. 
28 Cornhill, E.C.3 17 Waterloo Place, S.W.1 


— Communications should be addressed to the Director, Central 
Laboratory, Aplin & Barrett, Ltd., Yeovil, Somerset. 





























AMPHETONE | 


REGISTERED 



















A GENERAL STIMULANT FOR 
THE CENTRAL NERVOUS SYSTEM 


For cases requiring a quick-acting general stimulant without increas- 
ing the patient's appetite, we consider Amphetone unique. It com- 
bines for the first time, Dexamphetamine Sulphate and Strychnine 
with Glycerophosphates and members of the Vitamin B Group. The 
Dexamphetamine provides the convalescent with an immediate feeling 
of well-being, this being followed by the well-known tonic effects of 
the other medicaments. Clinical reports have been excellent. 


FORMULA 

Dexamphetamine Sulphate B.P.C., 1/i2 grain: Serychnine Hydtochloride 
B.P., 1/60 grain: Calcium Glycerophosphate B.P.C., 2 grains: Sodium 
Glycerophosphate B.P.C., 2 grains: Aneurine Hydrochloride B.P., 1/30 
grain: Nicotinamide B.P., 1/4 grain: Riboflavin B.P., 1/60 grain: Syrup 
of Blackcurrant B.P.C., 2 fluid drms.: Water, to 1/2 fluid ounce. 


| POISON | { SI } 
Available in bottles containing 10, 20 and 80 fluid ounces. Professional prices 4/6 ,9/3 and 
/6 each. Samples available on request. 


JAMES WOOLLEY, SONS & CO. LTD. 
VICTORIA BRIDGE - MANCHESTER - 3 
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See Europe Professional Approval . . . 


SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient polishing 


agent. It is particularly valuable in cases of soft or tender 
ro i | ) an gums; it is entirely free from harsh abrasive material, polishes 


quickly and without scratching. Pleasant to the taste, it 
e 
Armchair 


imparts a delight- 

ful freshness to the 

mouth after use. 
SELTO is stocked 

Still a few seats available on leisurely, luxury Motor by Boots branches 

Pullman and first-class Motor Coach tours. and all leading 

Escorted London back to London. No luggage or 

language worries. No rush, fatigue or night travel. 

First-class hotels. Early bookings essential. Fully 

Inclusive outlays from 48 gns. to 195 gns. 





ieneeammnnedl 


chemists. Profes- 
sional samples and 
literature sent on 
request. 


SELTO (Eastbourne) LTD., 
HAMPDEN PARK, EASTBOURNE 












Write NOW for MOTORWAYS Brochures giving 
full details of tours throughout Yugoslavia, Italy, 


Spain, Norway, Denmark, Sweden, Germany, Holland, 
Soitverland, Belgium, Austria and France . H E l G H AM H A L L, N Oo RW I c H 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 





Renee eee ee ——————— 











e of treatment carried out. Accommodation for Alcoholics and Addicts 
Travel In Carefree Luxury available. Special Geriatric Unit now open. Fees from 6 gns. per week 
ith ILBritish O ‘ ‘ upwards according to requirements. 
with an all-Dritish Organisation Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
Here are just a few selected tours. 
RHINELAND Cruise 14 days 
S : SII SN a, CHISWICK HOUSE 
Lucerne (2), Paris (2). .. §6 gns. 
DOLOMITES Land Cruise 14 days PINNER, MIDDLESEX 
Lucerne (2), Cortina (2), Venice (2), Paris (2) .. 58 gns. 


Telephone: PINNER 234 
ITALIAN LAKES AND VENICE MOTORWAY IS5 days > _\a 


France, Switzerland, Lakes Maggiore, Como, Private Home for the Treatment and Care of Mental and 
Lecco and Garda; Venice, Austrian on A Privy; 


Nervous Ilinesses in both Sexes. 
ST ee. -- +. Sage. A modern house, 12, miles from Marble Arch, in attractive 
secluded unds. Patients tre under Certifica’ ‘em- 
ee Si eee, porary on Valamneny status. Modern forms of treatment, 
Copenhagen, Stockholm, and Oslo. Many ineluding psychotherapy, marco- -analysis, modified insulin, 
cruises on ema Fjords, Amsterdam, oceupational therapy, E. T., etc. Fees from 12 guineas a week. 
Brussels . . .. 145 gns. DOUGLAS MACAULAY, M.D., D.P.M. 











GRAND SPANISH MOTORWAY 26 days 


Seville, Malaga Granada, Valence, Barcelona THE LANCET 














(2), Paris (2) .. .. 135 gns. 
CLASSIFIED ADVERTISEMENT RATES (Minimum three lines) 
MOTOR \¢ A \ S Appointments .. -» per column line: 6s. 3d. 
Official and General Announcements . és bo a » 2 ee 08. 
Dept. (L3) 85, Knightsbridge, London, S.W.1 Trade and Miscellaneous sn AN * ” » * 6s. 3d. 
Tel: SLCane 0422 (or Agents) Public Companies (Prospectuses) ste is PS = nw : 8s. Od. 





CHEADLE ROYAL, CHEADLE, CHESHIRE 


REGISTERED MENTAL HOSPITAL 





PRESIDENT: THE Rigut Hon. Tot EARL OF DERBY, M.C. 
MeEpIcaL SUPERINTENDENT: W. V. WADSWORTH, B.Sc., M.B., M.R.C.P., D.P.M. 


This Hospital receives all types of patients who are suffering from psychological and senile illnesses. It has recently been 
extensively re-decorated and central heating has been installed throughout, making it one of the most luxuriously appointed hospit¢ ils 
in the country. Private rooms, with special nurses, can be provided. All patients receive very careful and thorough clinical and 


pathological investigations ; the most modern psychiatric treatment is available, including deep insulin therapy. Psychotherapeutic 
treatment is employed in suitable cases. 


Occupational therapy is a special feature of the Hospital and there are excellent facilities for indoor and outdoor recreation— 
tennis, cricket, croquet, badminton, billiards, cinema, television, ete. Geriatric units for mild cases of senility are provided where 
patients can pursue as normal a life as possible. 

The Hospital is situated in three hundred acres of pleasant Cheshire parkland and yet is only nine miles 


s from Manchester. 
Glan-y-Don is the Hospital’s convalescent home, overlooking the sea at Colwyn Bay. It is extremely comfortable and well appointed 
and has its own farm and market garden. 


For terms and further particulars, apply to the Medical Superintendent. Telephone: GATLEY 2231. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
30 
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FOR NERVOUS 
ST. ANDREW’S HOSPITAL finan corse 
NORTHAMPTON 
PRESIDENT: THE EARL SPENCER 
MeEpDIcAL SUPERINTENDENT : THOMAS TENNENT, M. D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. _ ~ Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; te mporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriologic al, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrothe ‘rapy by various methods, including 
+ ene and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatme nt, 
etc. There is an Operating Theatre, a Dental Surgery, an X- -ray Room, an Ultrav iolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemic al, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
the srapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 











At all the branches of the Hospital ther re are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 











Vacancies 
ACADEMIC AND EDUCATIONAL Page| Hertford ¢ ounty'. AL Oo 41 | Birmingham & Midland E. 2. > 
SECTION 33 | Lancaster. Royal Lancaster Infy. H.O. or H.O.. is 
panera: ped ag 7] H Z| peemnaese BS. a ie et H.M.C. 
- otk. o a7 | Leeds. -ubli Jispe & 8 ournemouth i 8 ' 
loyal Free Wii. Locum. eg... 31 ing Pin : : 13 | wast Cumberland HMC, HO. 1. 41 
ee Rl Pe Ie a ga aA ae a ive , i 3 | East Cumberland H.M.C. .O. HS 
St. Bartholomew's, E.C.1. Reg... 37 | Maidstone. Rookie, 35. aM ‘ H.O. 43 | Balifax Royal Infy. 1.0... :. 4 
Bradford Royal Infy. H.O... -- 391) Manchester United Hosps. Sr. H.O. 43 | Inverness Hosps. B.O.M. H.O.  .. 42 
Bradford. St. Luke's. H.O. . ; -» 39] Morecambe. _— Vic. Sr. H.O. or Liverpool United ree Sr. H.0... 43 
Colchester Group H.M.C. Sr. H.O. +. 40 Locum : 43 | Llanelly. Jr. H.M.O. 43 
Coventry No. 20 Group H.M.C. Sr. Newport, Mon. ‘Royal’ Gwe nt. sr. Maidstone. aoe County Ophthalmic - 
Boping. “St. Maxpnret’s: or. 10. °° 19] diOasimaca: se igo. <1. ff feateihttMaes a9 6: r 
ieee oa. ; Nottingham Ger r. sb i .. 
Guildford. Royal Surrey ( ‘ounty. Romford. mGen. Be Sr. H.0. 45 | Scotland. South-Eastern R.H.B. Sr. 
41 : 46 
Sr. H.0. oe Mc. Jr. HMO. 41 Salisbury Gen. Sr. H.O. 45 Reg. . . 
Halifax Area osu 1 rH} qe Southport & Dist. H.M.C. Sr. Hy. o:. 47 Southampton. “Royal South I ants ‘ 
Leeds R.H.B. Locum Cons. or Sr. | | Stockport & Buxton H.M.C. Sr. H.0. 47|_ & Gen. Sr. H.0. 46 
~ ie Wolverhampton Group. 1.0. {3 | Southport & Dist. H.M.C. Sr. H.0. 1. 47 
Maidstone. wie Kent HMC. &r 42 York A & Tadcaster H.M.C. Jr. a oye aN North Staffs Mayes ‘al a 
P , ss H.M.O. he nfy ‘ 7 
H.C -- 43) Channel Islands. Jersey Gen. H.O 49 | Swansea. Sr. H.¢ 47 
Man . ester R.H.B. Cons. . a . ae t ’: - nO. 48 
North East Met. R.H.B. Reg. ‘. 37 | CHEST AND TUBERCULOSIS Wolverhampton Group. 
Nottingham Gen. Sr. H.O. .. .. 441] Guy’s, S.E.1. Sr. Reg. . ‘ Se a 36 GERIATRICS ‘ 
Orpington, Kent. Sr. H.O. .. ee Highlands Gen, N.21. Sr. H.O. .. 36] Croydon. Queen’s. Sr. H.¢ ee 
Oxford R.H.B. Sr. H.M.O. .. .. 34] Plaistow, E.13. Sr. H.O. oa eS Kast Anglian R.H. B. Sr. it 00.03. St 
Reading. Royal Berks. Jr. Anws. .. 45] Aylesbury. Tindal Gen. H.O. cer Ze Glasgow. Stobhill Gen. Jr. H.M.O... = 
Redhill County. Locum Reg. .. 45] Benenden San. Sr. H.O. .. 88 | Wellingborough. Park. Sr. 4.0. .. 
Redhill County. Sr. H.O. . .. 45] Birmingham R.H.B. Reg. -- 38 | HARMATOLOGY 
Sheffield. City Gen. Sr. H.O. ee — ca. Ww ood Hosp. for ret Sheffield United Hosps. Sr. H.M.O... 34 
field R.H.B. Sr. H.M.O. ee hile r. haere 
Sheffield _—_— Hosps. Regs. or Bristol. Ham Green. Sr. H.O. .. 39]INFECTIOUS DISEASES ‘s 
Sr. H.C .. 46{|Cambridge. Papworth. H.O. 39 | Leeds R.H.B. Reg... ee - 
South jiast’ Met. R.H.B. Reg 46 | Frodsham, ” neem Liverpool Hosp. o kv Heathfield. Locum Jr. . 
Stockport & Buxton H.M.C. Sr. H.0.’s 47 Jr. H.M. . Y- 4 
po ssa Trent. ‘North Staffs Royal Henley-on-Thames. Peppard Chest. Portsmouth Group H.M.C. Sr. H.0. 45 
Infy. Sr. H.O. ‘ 4 . 47 Jr. it M.O. ee 41 MEDICINE y 
Wakefield A Group "H.M.C. No. 9 Leeds R.H.B. ‘Sr. Reg. 4 ee Acton, W.3. H.O. e a 
Jr. H.M.O, ; .. 48] Manchester R.H.B. Reg. .. -. 43] Battersea Gen., S.W. ‘3. BD. tv 
Ww arrington Inty. Sr. H.O. .. 47] North East Met. R.H.B. oa. -- 371] Bow Group aMuwo. uO... rides 
New Zealand. Cook Hosp. “Board. North West Met. R.H.B. Reg - 441 ¢ Sharing Cross Hosp. Group. Pre-reg. 
Sr. Reg. or Jr. Specialist . .. 85 | Sheffield R.H.B. Sr. H.M.¢ 34 H.0.’s & Locum nee 
Northern Ireland Hosps. Auth. Sr. ba arog Wet we a “EL M.C. - Guy’ s & South East * Met. R.H.B. 
ie. 2 0 “% ng .. 49 Sr. . .: 7 Reg , .. 36 
United States. Mount Auburn. Resi- South West Met. R.H.B. Cons. & ae Highlands Gen.., a @e (t5. ... a 36 
Gencicg ett tt tt AB EE Ae Petconter BM.0. ‘se, H.0. 38 | Lambeth. ein * yee 
ue ees ~ 4.0. Mile End, E.1. % te: 5 
pong s 3; | Castlerea. St. Patrick’s Reg. Chest. North Kast Met. R.H.B. Regs. ~. we 
Bethnal Green, E.3-i H.O. 35 | y Lemp. Reg. + ue 2. 49] Putney, S.W.15. HO. .. :. 37 
Bethnal one. E. re Loe a Sr. H.C 35 Ventnor, I.0. Ww. Royal Nat. Hosp. Royal Free, W.C Re a ae: 
Hackney, H.C ms ae for Diseases of ‘ose ‘hest. Jr. H.M.O. _ | South East Met. 4 H. _ Reg. ‘* 37 
New End, . 2% 3 SHO, bs -. ge) & 8. 3.0. -* -- 47} Bideford & Dist. H.O. ee 
Ashford, Kent. H.0.. *: +: 38] DENTAL SURGERY Cardiff. St, David's. Sr, HO. .. 39 
Birmingham R.H.B. Reg. ; 38 | Plymouth & Devonport. South y Cardiff United Hosps. Sr. H.O. <5 
Brighton. Royal Sussex County. Devon & East Cornwall. H.O. .. 45|Cheltenham Gen. H.O. |. , eae 
Jr. H.M.O. & H.O .. 39] pERMATOLOGY Colchester Group, H.M.¢ a cH ee 40 
>) ee oncaste oya ify. .O. oe 
Thesterfield Royal. ‘Pre-reg. H.O. or 40 Westminster, S.W.1. P.-t. Sr. Reg. 38 Dorking Boagy H.O. or Sr. H.O. .. 40 
i edie © rg Edgware Gen. P.-t. Sr. Reg. .. 41] Edgware Gen. H.O. a 
pa Ww aE. pine r Gainsborough. John ¢ ‘upland. Jr. 
Casualty Officer ‘ .. 83]|EAR, NOSE, AND THROAT 41 
Edgware Gen. Sr. H.( .. 41] North East Met. R.H. =. Reg. $5, eee H.M.O. on Sictente: “ILO a 
Hemel Hempstead. West Herts. Jr. Royal National T.N. & E. H.O. .. 37 | Hastings. St. Helen’s. H.O... -s 
.M.O. ae .. 41 1]South East Met. R.H. 5. Reg. ee (continued overleaf) 
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Academic and Educational 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 





COURT OF EXAMINERS 

Notice is hereby given that the Council on 8TH JULY, 1954, 
will elect 1 Member of the Court of Examiners to examine in 
Otolaryngology. The Examiner retiring in rotation is Mr. J. H 
Cobb who is applying for re-election. 

Fellows of the College desirous of becoming candidates for the 
office must make application, in writing, to the Secretary on 
or before Ist June, 1954. KENNEDY CASSELS, Secretary. 

_Lincoln’s Inn-fields, London, W.C.2. 


UNIVERSITY OF CAMBRIDGE 


E. G. FEARNSIDES SCHOLARSHIP : NOTICE 

The E. G. Woamende 8 Scholarship is for Clinical research on the 
organic diseases of the nervous system. Candidates must be 
graduates of the University ; preference will be given to candi- 
dates who are graduates in Medicine. (For conditions, see 
Ordinances, pp. 438 and 533.) 

Applications must be sent to the Registrary so as to reach him 
not later than 2ist June, 1954 


UNIVERSITY COLLEGE, CORK 
THE AINSWORTH MEDICAL SCHOLARSHIP 

This Scholarship is primarily to assist in the postgraduate 
education and training of young male medical graduates of 
University College, Cork. Such training may be pursued in the 
U.S.A. or any other country approved. Candidates must declare 
their intention to practise their profession in Lreland. 

Applications must reach the President on or before 23rd June, 
1954. Further particulars can be obtained from the President, 
University College, Cork. 

BEATSON MEMORIAL SCHOLAR IN CANCER 
RESEARCH 
Applicants must hold a British Medical qualification and would 

be expected to collaborate in some aspect of Cancer Research. 
Opportunities for original work will be afforded. The Scholar- 
ship, to the value of £500 p.a. will be renewable annually. 

Further particulars and information from the Director, 
Cancer Research Department, Royal Beatson Memorial Hos- 
pital, 132-138, Hill-street, Glasgow, C.3, to whom applications 
should be addressed. 


THE FACULTY OF RADIOLOGISTS 
DIPLOMA IN MEDICAL RADIOTHERAPY (R.C.P. LOND., R.C.S. ENG.) 

A course of 65/70 lectures in clinical radiotherapy will com- 
mence On MONDAY, 17TH MAY, 1954. Admission by ticket. 
Lectures will be given at 4 P.M. and 5 P.M. at the British Institute 
of Radiology, on Mondays and Tuesdays. The course is intended 
primarily for candidates enrolled on the Faculty’s D.M.R.T. 
course which started in October, 1953, but other graduates are 
welcome to apply for tickets. The fee for the full course is £42. 

All inquiries should be addressed to the Assistant Director, 

British Postgraduate Medical Federation, Central Office, 2, 
Gordon-square, London, W.C.1. 
ST. MARY’S HOSPITAL, W.2. Diagnostic Radiological 
DEPARTMENT. Applications are invited for a POSTGRADUATE 
TRAINEESHIP from persons intending to take the D.M.R.D. 
Course in London, October, 1954-1956. The possession of a 
higher qualification would be advantageous. The successful 
candidate will be required to take up his duties on Ist October, 
1954. The appointment will be for 1 year, renewable for a 
second year, and will be remunerated at Senior House Officer 
rates. 

Applications, stating nationality, date of birth, permanent 

address, qualifications, with dates and details of previous and 
present appointments, together with the names and addresses 
of 3 referees, should reach ALAN PowpitcH, House Governor, 
not later than 19th June, 1954. 
ST. THOMAS’S HOSPITAL, London, 8S.E.1. Research 
REGISTRAR to the Department of Psychological Medicine. 
1 year in the first instance. Successful candidate to devote 
whole time to clinical research in psychiatric treatment. 

Applications, including names and addresses of 2 referees, to 

the Clerk of the Governors, by 3lst May, 1954. 
UNIVERSITY OF BRISTOL invites applications for the 
post of ASSISTANT MEDICAL OFFICER to undertake the 
routine examination of students and to assist in the treatment 
of students. The Officer may also be required to undertake 
part-time teaching or research work. Salary £1000-£1200 
according to qualifications and experience. 

Applications, including the names of 3 referees, should reach 
the undersigned, from whom further particulars may be obtained, 
not later than 10th June, 1954. 

C. BUTTERFIELD, Registrar and Secretary. 
UNIVERSITY OF GLASGOW. Applications are invited 
for the ST. MUNGO (NOTMAN) CHAIR OF PATHOLOGY 
which will become vacant at the end of the current session. 

Further particulars may be obtained from the undersigned, 
with whom applications (12 copies) should be lodged not later 
than 4th June, 1954. The successful applicant will be expected 
to begin duty on Ist October, 1954, or such later date as may 
be arranged. 

Rost. T. HuTCHESON, Secretary of University Court. 
THE UNIVERSITY OF LEEDS. Department of Obstetrics 
AND GYNACOLOGY. Applications are invited for appointment 
as Temporary LECTURER in the Department of Obstetrics 
and Gyneecology for a period of 2 months from 15th June, 1954, 
at a salary at the rate of £1000-£1500 a year, according to 
qualifications and experience. 

Applications (3 copies), stating date of birth, qualifications 
and experience, together with the names of 3 referees, should 





reach the Registrar, The University, Leeds, 2 (from w hom further 


particulars may be obtained), not later than 29th May, 1954. 





UNIVERSITY OF EDINBURGH. Department of Bio- 
CHEMISTRY. Applications are invited for the post of LECTURER 
in the Department of Biochemistry. The commencing salary 
will be in the range £600-£800 p.a., or £850—€1250 p.a., accord- 
ing to experience and qualifications, and with superannuation 
benefit and family allowance where applicable. Preference will 
be given to applicants with a medical qualification. 

Further particulars may be obtained from the undersigned, 
with whom applications, giving the names of 2 referees, should 
be lodged not later than 15th June, 1954. 

CHARLES H. STEWART, Secretary to the University. 

THE UNITED LEEDS HOSPITALS. Applications are 
invited for the appointment of a RESEARCH FELLOW to 
undertake specific work in connection with Thoracic Surgery. 
Candidates should be medically qualified and, for preference, 
also hold a science degree. The appointment will be for 1 year 
in the first place, renewable on an annual tenancy. Commencing 
salary £1000 p.a. 

Applications, giving full details of training and experience 
(with relevant dates), age, nationality, &c., and accompanied 
by the names and addresses of 3 referees, should reach the 
undersigned by 30th June, 1954. Further information is 
available on request. 

. A. TUNSTALL, Secretary to the Board of Governors. 

The General Infirmary, Leeds, 1 
QUEENSLAND INSTITUTE OF MEDICAL RESEARCH, 
BRISBANE. Applications are invited for the position of DIREC- 
TOR of the above Institute. The Institute was established by 
the Queensland Government in 1947, under the control of a 
representative Council, to undertake research in any branch of 
medical science. It occupies a temporary building of about 
11,000 sq. ft., has a total staff of 48, access to the Brisbane 
Hospitals (over 2000 Beds), liaison with the University of 
Queensland, a Field Station in North Queensland, and has been 
engaged primarily in the study of infectious disease. Technical 
and lay staff, other than term appointees such as the Director, 
are subject to the Public Service Acts, and administration 
generally follows Public Service practice. Subject to the general 
direction of the Council, the duties of the Director are : (1) to 
direct research work and control research staff of Institute ; 

2) to continue to develop the Institute on a comprehensive 
research basis ; and (3) to assist in planning permanent housing 
of Institute. The salary is £2415 p.a. Tenure is for 7 years 
(subject to good conduct and efficient service), with eligibility 
for reappointment. Leave to visit other research centres and 
travelling expenses may be granted at discretion of Council. 
Appointee will be required to commence duty as early as possible 
in 1955. 

Applications close on 31st July, 1954, with Secretary, Queens- 
land Institute of Medical Research, Department of Health and 
Home Affairs, Brisbane, from whom intending applicants should 
obtain application forms and any further information required. 
GOVERNMENT OF IRAQ. Applications are invited for 
the post of PROFESSOR OF PATHOLOGY at the Royal 
Medical College, Bagdad. Salary £300 a month, with allowances. 
3-year contract which is renewable. Free return passage. 

Write, giving full particulars of experience and qualifications 
and the names of 2 reférees, to the Secretary, Ministry of Health 
(Division 5a), Savile- -row, London, W.1. Closing date for the 
receipt of applications is 28th May, 1954. 


Hospital Services : Senior Appointments 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of Part-time SENIOR HOSPITAL 
MEDICAL OFFICER to the Department of Psychiatry. 
Candidates must possess the Diploma in Psychological Medicine 
and the successful candidate would be required to attend on 
8 half-days weekly. 

Applic ations (12 copies), giving the names and addresses of 3 
referees, should reach the House Governor by 31st May, 1954. 

H. BRIERLEY, House Governor. 

MOORFIELDS, WESTMINSTER AND CENTRAL EYE 
HOSPITAL. Applic ations are invited for the appointment of @ 
Part-time CONSULTANT to the Hospital to attend at the 
Westminster Branch, High Holborn, W.C.1, on 3 half-days 
each week—2 outpatient sessions and 1 operating session. 
Candidates must be Fellows of the Royal College of Surgeons of 
England. The appointment will be subject to the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales), and the provisions of the National Health 
Service (Superannuation) Regulations, 1947-49. 

Applications, stating age, qualifications and details of experi- 
ence, together with the names of 3 referees, should reach the 
undersigned not later than 29th May, 1954. 40 copies will be 
required. Canvassing of members of the Board or Advisory 
Appointments Committee is not permitted. 

TARRANT, House Governor, 
Moorfie Ids, We stminster and Central Eye Hospital. 

City-road, London, E.C 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer), West End Hospital for Nervous Diseases, 
Cosway-street, N.W.1 (1 half-day a week), with experience in the 
physical treatment of psychiatric outpatients. Hospital may 
be visited by direct appointment. 

Application forms obtainable from and returnable to Secretary, 

North West Metropolitan Regional Hospital Board, 114, 
Portiland-place, W.1, by 21st June, 1954. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Whole- 
time SENIOR CASUALTY OFFICER to have clinical charge 
of Casualty Department. Salary £1300-£1750. Tenable up to 
4 years. Higher qualification an advantage. 

Applications (15 copies), naming 3 referees, to Secretary, 
Birmingham Regional Hospital Board, 10, Augustus-road, 
Birmingham, 15, before 3ist May. Candidates may visit 
hospitals. 
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BIRMINGHAM. 


ROYAL ORTHOPADIC HOSPITAL. 
Locum Tenens ASSISTANT ORTHOPASDIC SURGEON 
(whole-time), duties mainly at Hospital (242 Beds) and associated 
hospitals and clinics. Vacant minimum 6 months. Salary 314 
guineas per week. 

Applications to the Hospital Secretary. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
Whole-time ASSISTANT PHYSICIAN in Geriatrics—Kast 
Suffolk and Ipswich Hospital Group. Duties mainly as Medical 
Officer in charge at Hartismere Hospital, Eye (132 Beds), 
include participation in administration of services for chronic 
sick as operated from the major hospital in the group—the 
Kast Suffolk and Ipswich Hospital—under supervision of 
Consultant Physicians. At Hartismere Hospital there are 
20 tuberculosis beds and an active outpatient chest clinic 
supervised by the Consultant Chest Physician. Special experience 
in geriatrics and tuberculosis necessary. Successful candidate 
will be required to reside at Eye. Salary scale £1300—€1750. 

Detailed applications (8 copies), including age, and names of 
3 referees, to Secretary of Board, 117, Chesterton-road, Cam- 
bridge, by 3lst May, 1954. Candidates invited to visit Hospital 
by direct amangement with Hospital Management Committee 
Secretary, East Suffolk and Ipswich Hospital, Ipswich. 


LEEDS REGIONAL HOSPITAL BOARD. Whole-time 
Locum Tenens ANASTHETIST in the Consultant or Senior 
Hospital Medical Officer grades required immediately for 
approximately 3 months for duties at hospitals in the York A 
and Tadcaster Group. 

Applications, stating age, qualifications, and details of previous 

appointments with dates, together with the names and addresses 
of 3 referees, should be forwarded to the Secre tary to the Board, 
Park-parade, Harrogate. 
LEEDS REGIONAL HOSPITAL BOARD. Whole-time 
ASSISTANT PSYCHIATRIST (Senior Hospital Medical 
Officer scale) tor duties at Menston Hospital, near Leeds (2500 
Beds), and associated clinics at general hospitals in Bradford. 
A 4-bedroomed flat is available at the Hospital. 

Applications (12 copies), stating age, qualifications, and 
details of appointments held, showing dates, with names and 
addresses of 3 referees, to the Secretary, Park-parade, Harrogate, 
not later than 5th June, 1954. 


LEEDS. THE UNITED LEEDS HOSPITALS. The 
Board of Governors invites applications for the vacant post of 
SENIOR HOSPITAL MEDICAL OFFICER in Pathology for 
duties specially connected with obstetrics, gynecology, and 
blood-transfusion work. The appointment will be whole-time. 

Applications, giving age, nationality, qualifications, and full 
details of experience (with relevant dates), together with the 
names of 3 referees, should reach the undersigned by 22nd May, 
1954. Canvassing any member of the Board or the Advisory 
Appointments mee A whether directly or indirectly, will 
disqualify. J. Tu oq L, Secretary to the Board. 

The General ateiecnie” Leeds, 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL, MANCHESTER, 13. Part-time 
CONSULTANT OPHTHALMIC SURGEON, to commence on 
Ist. October, 1954. The successful applicant will be required to 
undertake 5 sessions per week. Remuneration according to 
Ministry of Health scale for Consultant rank. 

Applications (12 copies), together with the names of 3 referees, 
should be addressed to the unde rsigned not later than 12th June, 
1954. F. J. CABLE, Secretary to the Board of Governors. 

Office of the Board, Manche ster Royal Infirmary, 

Manchester, 
MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) Whole-time post of CONSULTANT RADIOLOGIST 
in charge of the Diagnostic Radiology Services in the Lancaster 
and Kendal Hospital Centre (Royal Lancaster Infirmary, 
Queen Victoria a Morecambe, and Westmorland County 
cage Kendal, &c.) and neighbouring mental hospitals. 

ide experience and Uh. r qualifications essential ; appointee 
bad live in area. 25th May, 1954. 

(>) Whole-time or maximum part-time post of Additional 
CONSULTANT ANAESTHETIST to the Blac kburn and District 
Hospitals (Blackburn Royal Infirmary, Queen’s Park Hospital, 
Blackburn, and Victoria Hospital, Accrington, &c.). Higher 
qualification in ansesthesia essential. Successful candidate to 
live in area. 28th May, 1954. 

(c) Whole-time resident post of CONSULTANT PSYCHIA- 
TRIST AND DEPUTY MEDICAL SUPERINTENDENT, 
Whittingham Hospital, near Preston (3031 Beds). All modern 
forms of treatment undertaken. Wide experience in psychiatry 
essential. Modern semi-detached family house available in 
Hospital grounds. Further inquiries may be made of Medical 
Superintendent. Ist June, 1954. 

(d) Whole-time non-resident post of ASSISTANT VENEREO- 
LOGIST (Senior Hospital Medical Officer) in Manchester area 
(mainly at St. Luke’s Clinic, Salford, and Manchester Royal 
Infirmary and associated hospitals). Wide experience essential. 
Successful candidate will work under general guidance of Con- 
sultant and will be required to live in or near Manchester. 
(Joint post with United Manchester Hospitals.) 31st May, 
1954. 

Application forms, from the Senior Administrative Medical 
Officer to the Board at Cheetwood-road, Manchester, 8, to be 
returned by dates stated. 

OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the whole-time post of ASSISTANT 
ANASSTHETIST (Senior Hospital Medical Officer grade) 
to the hospitals of the Kettering and District. Hospital Manage- 
ment Committee. Applicants should hold the D.A, The successful 
candidate will be required to reside in Kettering. Applicants 


are invited to visit the Hospital by arrangement with the 
Secretary, Kettering General Hospital. 

Apnlications (10 copies), stating age, qualifications, experience, 
and the names and a of 3 
Secretary of the Board, 
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referees, should reach the 
, Banbury-road, Oxford, by 12th June. 





OXFORD REGIONAL HOSPITAL BOARD. 
Tenens CONSULTANT RADIOLOGIST, 
required 12th June—25th September. 
terms and conditions of service. 

Applications to Secretary, Oxford Regional Hospital Board, 

43, Banbury-road, Oxford, immediately. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Con- 
SULTANT SURGEON required for 6 notional half-days per 
week. Duties at the Lincoln County Hospital and the Grace 
Swan Memorial Hospital, Spilsby 

Application forms and further details from Senior Adminis- 

trative Medical Officer, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, 10. Forms to be returned by 
12th June, 1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT CHEST PHYSICIAN for the Grimsby Area. 
Duties will include attendance at Clinics in Grimsby and Louth, 
and the care of patients in the Springfield Hospital where there 
is a Thoracic Surgical Unit (104 chest diseases beds and 24 chest 
surgery beds). The successful candidate will work under the 
direction of the Consultant Chest Physician for the area. Candi- 
dates should have good general medical experience and special 
experience in the treatment of chest diseases and tuberculosis. 
Salary scale £1300-£50-4£1750. 

Application forms and further details from Senior Adminis- 

trative Medical Officer, Sheffield Regional Hospital Board, 
Fulwood House, Old Fulwood-road, Sheffield, 10. Forms to 
be returned by 12th June, 1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. 
time SENIOR ASSISTANT PSYCHIATRIST required for 
the Coppice Hospital, Mapperley, Nottingham. Salary scale 
£1300-£50-£1750. A house, now being built, will be available 
on completion. 

Application forms and further details obtainable from Senior 

Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood-road, Sheffield, 10. Forms to be returned 
by 5th June, 1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ASSISTANT PSYCHIATRIST required for the 
Lawn Hospital, Lincoln. Salary scale £1300—-£50-£1750. A 
flat is available. 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, 10. Forms to be returned by 5th June, 

954. 


Locum 
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Salary according to national 


Whole- 


SHEFFIELD REGIONAL HOSPITAL BOARD. 
time SENIOR ASSISTANT PSYCHIATRIST 
Bracebridge Heath Hospital, near Lincoln. Salary scale £1300— 
£50-£1750. A modern self-contained flat is available. 

Application forms and further details obtainable from Senior 

Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood-road, Sheffield, 10, to be returned by 5th 
June, 1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT ANAESTHETIST required for the Lincoln 
County Hospital. Salary scale £1300-£50-£1750. Candidates 
should possess the D.A. 

Application forms and further details from Senior Administra- 

tive Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 5th June, 
1954. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited from registered medical practitioners 
for the whole-time non-resident post of ASSISTANT HASMATO- 
LOGIST (Senior Hospital Medical Officer grade). Candidates 
must possess a higher qualification, and have had clinical and 
general pathological experience. They must have had wide 
experience in hematology. The person appointed will be required 
to work under the direction of the Consultant Hematologist 
and his duties will include teaching. 

Applications, stating age, qualifications and experience, 
together with the names of 3 referees, should be forwarded to 
the undersigned to be received not later than 5th June, 1954 
Candidates are invited to visit the hospitals by arrangement. 

K. SUMNER, Chief Administrative Officer, 
The United Sheffield Hospitals. 

Central Office, Royal Hospital, Sheffield, 1. 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
CONSULTANT PHYSICIAN for 4 notional half-days a week 
to be domiciled in the Brighton and Lewes area. The duties 
will be mainly at the New Sussex Hospital for Women, Windle- 
sham-road, Brighton, and, other things being equal, preference 
will be given to Women candidates. Possession of a Membership 
of a Royal College of Physicians is essential. The appointment 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 
Candidates may visit the Hospital concerned. 

Apply, stating nationality, age, sex, qualifications and experi- 

ence, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1, not later than 22nd May, 1954. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time CONSULTANT PATHOLOGIST to the South 
East Kent Group of hospitals. Candidates must have had wide 
experience in pathology, and a higher University degree or 
membership of a Royal College of Physicians is desirable. 
Applicants may visit the hospitals concerned. 

Apply, stating nationality, age, sex, qualifications and experi- 
ence, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland- 
place, W.1, not later than 29th May, 1954. 
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SOUTH WEST METROPOLITAN REGIONAL HOS- 


PITAL BOARD. requires Whole-time CONSULTANT CHEST 
PHYSICIAN for the Guildford and Farnham Chest Clinic 
areas. Farnham Area will, however, be transferred to the 


direction of another Consultant on completion of new Chest 
Clinic at Aldershot. Candidates must have higher medical 
qualification and experience in non-tuberculous chest diseases. 
Post is joint one with Surrey County Council for Section 28 of 
National Health Service Act. 

Applications (5 copies), giving date of birth, qualifications, 
experience, and names of 3 referees to Secretary (S.1), South 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 12th June, 1954. Applicants may visit Guildford 
Chest Clinic by local arrangement (Telephone : Guildford 61421), 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time ASSISTANT PHYSICIAN 
(Senior Hospital Medical Officer grade) to take charge, under 
the general supervision of Consultants in Psychiatry and Chest 
Diseases, of the Regional Unit (100 Beds) for psychiatric patients 
suffering from pulmonary tuberculosis at Banstead Hospital, 
Sutton, Surrey. Candidates should have good medical and 
tuberculosis experience and interest in psychiatry, although 
previous experience in latter not essential. Residential accom- 
modation for a single person is available, if required. 

Applications (5 copies), giving date of birth, qualifications, 
experience, and names of 3 referees, to Secretary (S.1), South 
West Metropolitan Regional Hospital Board, 11a, Portland 
place, W.1, by 5th June, 1954. Applicants may visit Hospital 
by local arrangement. 


SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. (PSYCHIATRY.) DUNDEE DISTRICT MENTAL HOSPITAL 





(WESTGREEN ). Applications are invited for the whole-time 
post of DEPUTY PHYSICIAN-SUPERINTENDENT (Con- 
sultant) at Dundee District Mental Hospital (660 Beds). A small 
unfurnished flat available. Salary and conditions of service in 
accordance with national agreement. 

Further particulars and forms of application from the Secretary 
to the Board, 430, Blackness-road, Dundee, with whom applica- 
tions must be lodged not later than 15th June, 1954. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of Whole- 
time CONSULTANT in Child Psychiatry based at the Royal 
Hospital for Sick Children, Glasgow, with duties also at the 
Notre Dame Child Guidance Clinic, and elsewhere as may be 
determined, and teaching duties associated with the Department 
of Psychological Medicine of Glasgow University. This appoint- 
ment is subject to the National Health Service (Scotland) 
superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 

experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, not later than 30 days after 
the publication of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. 
SENIOR HOSPITAL MEDICAL OFFICER 
gynecology), St. James Hospital, Tredegar. 
June, 1954. 

Applications, naming 2 referees, to Senior Administrative 
Medica! Officer, Temple of Peace, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. 

Whole-time PSYCHIATRIST (Senior Hospital Medical 
Officer), St. David’s Hospital, Carmarthen (950 Beds, all modern 
methods of treatment, active outpatient clinics). House available. 

Whole-time ASSISTANT ORTHOPASDIC AND TRAU- 
MATIC SURGEON (Senior Hospital Medical Officer), based on 
Neath General Hospital (412 Beds)—a busy accident centre 
serving large industrial and mining area, with which is associated 
26-bedded Unit at Tonna Children’s Hospital for long-stay 
orthopeedic cases. The successful candidate will work under 
direction of the Consultant-in-charge. 

Applications (12 copies) to Senior Administrative Medical 
Officer, Temple of Peace, Cathays Park, Cardiff, within 21 days. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for the post as CONSULTANT OBSTE- 
TRICIAN AND GYNAECOLOGIST to the North Armagh and 
Banbridge and Dromore Groups of hospitals. The terms and 
conditions of the appointment will be in accordance with 
the Authority’s application of the Spens Report to Northern 
Ireland. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Lreland 
Hospitals Authority, Victory Buildings, 44~—46, Queen-street, 
Belfast, and will be received not later than 14th June, 1954. 
NEW ZEALAND. COOK HOSPITAL BOARD, Gisborne, 
NEW ZEALAND. Applications closing in Gisborne, New Zealand, 
on Friday, 11th June, 1954, are invited from registered medical 
practitioners for the position of Full-time ANASSTHETIST. 
Salary in accordance with the Hospital Employment Regulations. 
Salary rates for the following gradings : 

Senior Registrar £1048 5s.-£1163 5s. 

Junior Specialist £1352 12s.-£1652 12s. 

Amounts quoted are in New Zealand currency The position 
is non-resident. Gisborne, with a population of 21,000, is situated 
on the sea coast, and enjoys an ideal climate. 

Conditions of appointment will be supplied on application to 
the High Commissioner for New Zealand, 415, Strand, London, 
W.C.2, quoting reference number A 3/65/10. Completed applica- 
tions to be sent by air-mail direct to the Secretary, Cook Hospital 
Board, Gisborne, New Zealand. 


Hospital Services : Junior Appointments 


ACTON HOSPITAL, Gunnersbury-lane, W.3. 


Locum 
(Obstetrics and 
30th May-27th 








Senior 


HOUSE OFFICER (casualty) required for 1 year from 17th 
May, 1954. Resident post. 
Applications, with copies of 2 testimonials, to Hospital 


Secretary immediately. 





ACTON HOSPITAL, Gunnersbury-lane, London, W.3. 
HOUSE OFFICER (resident) required from 28th June, 1954, as 
Inpatient Medical Officer, medical and surgical. 

Applications, with copies of 2 testimonials, to 
Secretary within 7 days. 

BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11. HOUSE PHYSICIAN (resident), vacant mid-June, 
1954. 

Apply Hospital Secretary (L), enclosing copies of 2 recent 
testimonials. 

BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
E.2. (General—313 Beds.) Locum SENIOR HOUSE OFFICER 
(casualty) required for period 8th June—4th July, inclusive. 

Please apply to the Hospital Secretary. 

BOW QROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN for general medical wards. 
Post vacant now. 

Applications, stating age, qualifications and 
together with the names and addresses of 
to the Hospital Secretary, St. Clement’s 
road, London, E.3. 

CHARING CROSS HOSPITAL GROUP. 


Hospital 


expertence, 
2 referees, to be sent 
Hospital, 2a, Bow- 


Harrow Hos- 


PITAL. Applications are invited for the following pre-registration 
house posts : i 
HOUSE PHYSICIAN from 27th June, 1954. (Locum Tenens 





required from 10th June, 1954.) 

HOUSE SURGEON from 15th June, 1954. 
required from 3lst May, 1954.) 

HOUSE SURGEON from 29th July, 1954. 
required from 30th June, 1954.) 

Application forms obtainable from the undersigned should be 
returned by 24th May, 1954. 

FRANK Hart, House Governor and Secretary to the Board. 
CHARING CROSS HOSPITAL GROUP. Applications 
are invited for the following resident appointments, tenable at 
Wembley Hospital, for 6 months from 15th June, 1954 : 

HOUSE PHYSICIAN. 

2 HOUSE SURGEONS. 

Pre-registration appointments. 

Salary in accordance with the terms and conditions of service 
of hospital medical staff and subject to deduction for board- 
residence. 

Application forms may be obtained from the undersigned 
and should be completed and returned by 21st May, 1954. 

FRANK HART, Secretary to the Board of Governors. 

Charing Cross Hospital, London, W.C.2. 

CHILD QUIDANCE TRAINING CENTRE, 6, Osnaburgh- 
street, London, N.W.1. 2 PSYCHIATRIC REGISTRARS in 
training for 5 sessions per week each, from Ist October, 1954. 
Preference given to applicants intending to specialise in child 
guidance. Previous psychiatric experience essential. Appoint- 
ments for 1 year in first instance, renewable for a further year. 
Clinic may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 3lst May, 1954. 


CITY OF LONDON MATERNITY HOSPITAL, Hanley- 
road, N.4. RESIDENT MEDICAL OFFICER (Senior House 
Officer) required, recognised for M.R.C.O.G, 

Application forms obtainable from Hospital Secretary, to be 

completed and returned, with copies of 3 testimonials, by 25th 
May, 1954. 
QUY’S HOSPITAL, S.E.1. Applications are invited for the 
appointment of REGISTRAR in Peediatrics (whole-time) with 
duties at Guy’s or the Evelina Hospital commencing on Ist 
October, 1954. 

Forms of application, obtainable from the Superintendent, 

Guy’s Hospital, should be forwarded not later than 24th May, 
1954. 
QUY’S HOSPIFAL AND SOUTH EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
to fill an established vacancy as SENIOR REGISTRAR in 
Orthopeedic Surgery to the Board of Governors of Guy’s Hospital. 
Preference will be given to applicants who have held an appoint- 
ment as Registrar in orthopeedic surgery at a Teaching Hospital. 
They will be expected to spend a minimum of 1 and not more 
than 2 years in a Regional Board hospital on an exchange basis 
during a 4-year tenure of the post. The appointment will be 
made jointly by the bodies concerned and will be held in the 
first instance at Guy’s Hospital. The post in the Regional 
hospitals will be held in the Medway and Gravesend Group. 
The post, which will be reviewed annually, is subject to the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales) with duties commencing on Ist 
October, 1954. 

Forms of application are obtainable from and should be 
lodged with the Superintendent, Guy’s Hospital, London Bridge, 
S.E.1, not later than 24th May, 1954. 


QUY’S HOSPITAL AND SOUTH EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
to fill an established vacancy as SENIOR REGISTRAR in 
Pathology to the Board of Governors of Guy’s Hospital. Prefer- 
ence will be given to applicants who have held an appointment 
as Registrar in pathology at a Teaching Hospital. They will be 
expected to spend a minimum of 1 and not more than 2 years 
in a Regional Board hospital on an exchange basis during @ 
4-year tenure of the post. The appointment will be made jointly 
by the bodies concerned and will be held in the first instance at 
Guy’s Hospital. The post in the Regional hospitals will be held 
in the Lewisham Group. The post, which will be reviewed 
annually, is subject to the terms and conditions of service of 
hospital medical and dental staffs (England and Wales) with 
duties commencing on Ist October, 1954. 

Forms of application are obtainable from and should be 
lodged with the Superintendent, Guy’s Hospital, London Bridge, 
S.E.1, not later than 24th May, 1954. 


(Locum Tenens 


(Locum Tenens 
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GUY’S HOSPITAL AND SOUTH EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
to fill an established vacancy as SENIOR REGISTRAR in 
Psychological Medicine to the Board of Governors of Guy’s 
Hospital. Preference will be given to applicants who have held 
an appointment as Registrar in psychological medicine at a 
Teaching Hospital. They will be expected to spend a minimum 
of 1 and not more than 2 years in a Regional Board hospital 
on an exchange basis during a 4-year tenure of the post. The 
appointment will be made jointly by the bodies concerned and 
will be held in the first instance at Guy’s Hospital. The post in 
the Regional hospitals will be held in the Bexley Group. The 
post, which will be reviewed annually, is subject to the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales) with duties commencing on Ist October, 
1954. 

Forms of application are obtainable from and should be 

lodged with the Superintendent, Guy’s Hospital, London Bridge, 
S.E.1, not later than 24th May, 1954. 
QUY’S HOSPITAL AND SOUTH EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
to fill an established vacancy as SENIOR REGISTRAR in 
Diagnostic Radiology to the Board of Governors of Guy’s 
Hospital. Preference will be given to applicants who have held 
an appointment as Registrar in diagnostic radiology at a Teaching 
Hospital. They will be expected to spend a minimum of 1 and 
not more than 2 years in a Regional Board hospital on an 
exchange basis during a 4-year tenure of the post. The appoint- 
ment will be made jointly by the bodies concerned and will be 
held in the first instance at Guy’s Hospital. The post in the 
Regional hospitals will be held in the Bromley and Farnborough 
Group. The post, which will be reviewed annually, is subject 
to the terms and conditions of service of noaptts al medical and 
dental staffs (England and Wales) with duties’ commencing on 
ist October, 1954. 

Forms of application are obtainable from and should be 

lodged with the Superintendent, Guy’s Hospital, London Bridge, 
S.E.1, not later than 24th May, 1954. 
QUY’S HOSPITAL AND SOUTH EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
to fill an established vacancy as SENIOR REGISTRAR in 
Obstetrics and Gynecology to the Board of Governors of Guy’s 
Hospital. Preference will be given to applicants who have held 
an appointment as Registrar in obstetrics and gyneecology at a 
Teaching Hospital. They will be expected to spend a minimum 
of 1 and not more than 2 years in a Regional Board hospital on 
an exchange basis during a 4-year tenure of the post. The 
appointment will be made jointly by the bodies concerned and 
will be held in the first instance at Guy’s Hospital. The post in 
the Regional hospitals will be held in the Bromley and Farn- 
borough Group. The post, which will be reviewed annually, is 
subject to the terms and conditions of service of hospital medical 
and dental staffs (England and Wales) with duties commencing 
on Ist October, 1954. 

Forms of application are obtainable from and should be 
lodged with the Superintendent, Guy’s Hospital, London Bridge, 
S.E.1, not later than 24th May, 1954. 


QUY’S HOSPITAL AND SOUTH EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
to fill an established vacancy as SENIOR REGISTRAR in 
General Surgery to the Board of Governors of Guy’s Hospital. 
*reference will be given to applicants who have held an appoint- 
ment as Registrar in general surgery at a Teaching Hospital. 
They will be expected to spend a minimum of 1 and not more than 
2 years in a Regional Board hospital on an exchange basis during 
@ 4-year tenure of the post. The appointment will be made 
jointly by the bodies concerned and will be held in the first 
instance at Guy’s Hospital. The post in the Regional hospitals 
will be held in the South East Kent Group. The post, which 
will be reviewed annually, is subject to the terms and conditions 
of service of hospita! medical and dental staffs (England and 
Wales) with duties commencing on Ist October, 1954. 

Forms of application are obtainable from and should be 
lodged with the Superintendent, Guy’s Hospital, London Bridge, 
S.E.1, not later than 24th May, 1954. 


Q@UY’S HOSPITAL AND SOUTH EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
to fill an established vacancy as SENIOR REGISTRAR in 
General Surgery to the Board of Governors of Guy’s Hospital. 
Preference will be given to applicants who have held an appoint- 
ment as Registrar in general surgery at a Teaching Hospital. 
They will be expec ted to spend a minimum of 1 and not more 
than 2 years in a Regional Board hospital on an exchange basis 
during a 4-year tenure of the post. The appointment will be 
made jointly by the bodies concerned and will be held in the 
first instance at Guy’s Hospital. The post in the Regional 
hospitals will be held in the Bermondsey and Southwark Group. 
The post, which will be reviewed annually, is subject to the terms 
and conditions of service of hospital medical and dental staffs 
(KE upland and Wales) with duties commencing on Ist October, 
195 

Forme of application are obtainable from and should be 

lodged with the Superintendent, Guy’s Hospital, London Bridge, 
S.E.1, not later than 24th May, 1954. 
QUY’S HOSPITAL, S.E.1. Applications are invited for the 
appointment of THORACIC SURGICAL REGISTRAR (whole- 
time, Senior Registrar grade). Duties to commence on Ist June, 
1954. 

Forms of application, obtainable from the Superintendent, 

Guy’s Hospital, should be forwarded not later than 19th May, 
1954. 
HACKNEY HOSPITAL, London, €E.9. (General—844 
Beds.) Applications from registered medical practitioners for 
the posts of HOUSE OFFICERS (casualty) (1 with additional 
duties in the Skin Department and 1 with additional duties 
in the E.N.T. Department), should be sent as soon as possible 
to the Group Secretary at the above address. 


> 
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QUY’S HOSPITAL AND SOUTH EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
to fill an established vacancy as SENIOR REGISTRAR in 
General Medicine to the Board of Governors of Guy’s Hospital. 
Preference wil! be given to applicants who have held an appoint- 
ment as Registrar in genera! medicine at a Teaching Hospital. 
They will be expected to spend @ minimum of 1 and not more 
than 2 years in a Regional Board hospital on an exchange basis 
during a 4-year tenure of the post. The appointment will be 
made jointly by the bodies concerned and will be held in the 
first instance at Guy’s Hospital. The post in the Regional 
hospitals will be held in the Bromley and Farnborough Group. 
The post, which will be reviewed annually, is subject to the 
terms and conditions of service of hospital medica] and dental 
staffs (England and Wales) with duties commencing on Ist 
October, 1954. 

Forms of application are obtainable from and should be 
lodged with the Superintendent, Guy’s Hospital, London Bridge, 
S.E.1, not later than 24th May, 1954. 


QUY’S HOSPITAL AND SOUTH EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
to fill an established vacancy as SENIOR REGISTRAR in 
Physical Medicine to the Board of Governors of Guy’s Hospital. 
Preference will be given to applicants who have held an appoint- 
ment as Registrar in physical medicine at a Teaching Hospital. 
They will be expected to spend a minimum of 1 and not more 
than 2 years in a Regional Board hospital on an exchange basis 
during a 4-year tenure of the post. The appointment will be 
made jointly by the bodies concerned and will be held in the 
first instance at Guy’s Hospital. The post in the Regional 
hospitals will be held in the Bromley and Farnborough Group. 
The post, which will be reviewed annually, is subject to the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales) with duties commencing on Ist 
October, 1954. 

Forms of application are obtainable from and should be lodged 
with the Superintendent, Guy’s Hospital, London Bhridge, 
S.E.1, not later than 24th May, 1954. 


HIGHLANDS GENERAL HOSPITAL, Winchmore Hill, 
London, N.21. SENIOR HOUSE OFFICER (resident), for 
Tuberculosis Unit (100 Beds). 

Applications, with copies of 3 testimonials, to 
Secretary. 
HIGHLANDS GENERAL HOSPITAL, Winchmore Hill, 
N.21. HOUSE PHYSICIAN, vacant 2nd June, 1954. Preference 
given to applicants seeking pre-registration posts under Medical 
Act, 1950. 


Hospital 


Applications, with copies of 3 testimonials, to Hospital 
Secretary. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Applica- 


tions are invited from pre-registration and registered medical 
practitioners for the position of RESIDENT HOUSE 
PHYSICIAN, vacant on Ist July, 1954. 

Forms of application from the Physician-Superintendent. 


MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
HOUSE PHYSICIAN (pre-registration or first, second, or third ), 
required for duty on 17th June, 1954. 

Application forms obtainable from Physician-Superintendent, 
to be returned by 29th May, with copies of not more than 3 
testimonials. 

MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
HOUSE SURGEON (pre-registration, or first, second, or third), 
required for duty on 2Ist June, 1954. 

Application forms obtainable from Physician-Superintendent, 

to be returned by 29th May, with copies of not more than 3 
testimonials. 
MOTHERS’ HOSPITAL (Salvation Army), Clapton, 
E.5. (Maternity—110 Beds.) Applications are invited for the 
6 months appointment as from Ist July of RESIDENT OBSTE- 
TRIC HOUSE SURGEON (not pre-registration). The post is 
recognised for M.R.C.O.G. 

Apply, with copy testimonials and full details, to Group 
Secretary, Hackney Hospital Management Committee, London, 
E.9, by 28th May, quoting MH/HO. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
HOUSE OFFICER (resident), medical or surgical, to the 
Neurosurgical Department at Maida Vale Hospital for Nervous 
Diseases, London, W.9. Appointment in the first instance for 
6 months from Ist June, 1954. Grading as Senior House Officer 
or Registrar according to experience. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary at Maida Vale Hospital, W.9, as soon as 
possible. 
NELSON HOSPITAL, Kingston-road, Merton Park, 
S.W.20. 8ST. HELIER GROUP HOSPITAL MANAGEMENT COM=- 
MITTE Applications invited for appointment of SENIOR 
HOU SF OFFICER (Casualty Officer), vacant Ist July, 1954. 

Applications, stating full particulars of experience, &c., 
with copies of testimonials and the name of 1 referee, should be 
sent to the Group Secretary, St. Helier Hospital, Carshalton, 
surrey. 

NEW END HOSPITAL, Hampstead, N.W.3. Senior House 
OFFICER required for casualty and admissions. Post vacant 
immediately. 

Applications, stating age, qualifications and experience, 
together with copies of 2 testimonials and name of 1 referee, 
to Surgeon-Superintendent within 10 days. 


NORTH MIDDLESEX HOSPITAL, 
HOUSE SURGEON (pre-registration—tirst or second post), 
resident, required for Ist July, 1954. 6 months appointment. 
Ge ne _ (including genito-urinary ) surgery. Post recognised for 


SS 





Edmonton, N.18. 


Aeelie ations, stating age, nationality, qualifications, experience, 
with copies of recent testimonials, tol[Secretary of Hospital by 
25th May, 1954. 
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NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) MEDICAL R EGISTRAR 
Hospital, Billericay. Essex 

(2) MEDIC a REGISTRAR 
Hospital. E.1 

(3) SURG 1c AL REGISTRAR (resident), St 
Plaistow, E.13 

(4) ORTHOPASDIC 


(resident), St. Andrew’s 


(non-resident), Whipps 


Cross 
. Mary’s Hospital, 


tEGISTRAR (non-resident), West Ham 
Group of Hospitals. Datics mainly at Queen Mary’s Hospital 
for the East End and the East Ham Memorial Hospital. 

(5) ANAESTHETIC REGISTRAR (resident), Chelmsford 
and Essex and St. John’s Hospitals, Chelmsford. Post recognised 
for D.A. 

(6) E.N.T. 
of Hospitals. 

(7) REGISTRAR in Pulmonary 
Ware Park Hospital, Herts. 

(8) REGISTRAR in Pulmonary 
Harts Hospital, Woodford Green, 
opportunities for experience in tuberculosis and diseases of the 
chest. The Hospital includes Area Chest Clinic and Thoracic 
Surgical Unit and is easily accessible to London. 

(9) REGISTRAR in Psychiatry (resident or non-resident), 
Claybury Hospital, Woodford Green, Essex. Post recognised 
for D.P.M. 2200 Beds with annual admission-rate of 1000 and 
duties include work at outpatient clinics at genera] hospitals. 
Facilities afforded for attendance at courses for D.P.M. in 
London. Previous psychiatric experience necessary. 

Appointments subject to review after 1 year. 

Separate applications in duplicate, detailing date of birth, 

qualifications, experience, present appointment, grade, and 
salary, with 2 copies of 2 recent testimonials, to Secretary, 
11a, Portland-place, W.1, by 29th May, 1954. 
PLAISTOW HOSPITAL, Samson-street, London, E.13. 
Applications are invited for appointment of SENIOR HOUSE 
OFFICER (resident) to the Chest Unit and Infectious Diseases 
Unit at the above Hospital for 12 months. Previous experience 
in diseases of the chest is desirable. Excellent experience is 
afforded in the investigation of chest and infectious diseases 
cases and there are good facilities for postgraduate study for 
the M.R.C.P. examination. 





REGISTRAR (non-resident), West Ham Group 


Tuberculosis (resident), 


Tuberculosis (resident), 
Essex. Post offers exceptional 


Candidates should send their applications, with copies of 
recent testimonials, to M. J. HUNTLEY, Group Secretary, West 
Ham Group Hospital Management Committee, Stratford, 


London, F.15, by 26th May, 1954. 
PRINCESS BEATRICE HOSPITAL, Earls Court, 8.W.5. 
RESIDENT ANAESTHETIST required (Senior House Officer 
status). 

Applications, with copies of 2 testimonials, to House Governor. 
PUTNEY HOSPITAL, Lower Common, 8.W.15. House 
PHYSICIAN (resident), vacant 6th June. Open to registered 
practitioners and pre-registration candidates. 

Apply Hospital Secretary (L), enclosing copies of 3 recent 
testimonials, by 26th May, 1954. 

ROYAL FREE HOSPITAL. Anesthetic Registrar. Appli- 
eations are invited for the post of Locum REGISTRAR to 
the Anesthetic Department for a period of 6 (or 11) months. 
Candidates should be registered medical practitioners of not 
more than 10 years standing, and should hold a Diploma in 
Anesthetics. 

Application forms may be obtained from the Secretary to 
the Board of Governors, Royal Free Hospital, London, W.C.1, 
to whom they should be returned not later than 3lst May, 1954. 
ROYAL FREE HOSPITAL. Applications are invited for 
the post of MEDICAL REGISTRAR from registered medical 
practitioners. Candidates should be members of the Royal 
College of Physicians. Duties to commence on Ist August, 1954, 
and are for 1 year in the first instance. 

Application forms may be obtained from the Secretary to the 
Board of Governors, the Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than 3lst May, 
1954. 

ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (Senior House Officer) to commence 
duties as soon as possible. The appointment is for a period of 
12 months. Preference will be given to Fellows of The Royal 
College of Surgeons. 

Forms of application are obtainable from the House Governor, 

to whom applications, together with copies of 3 recent testi- 
monials, should be sent not later than 29th May. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 
RESIDENT HOUSE SURGEON (second or subsequent post). 
There will be a vacancy on Ist July, 1954. 6 months appoint- 
ment, with salary as laid down for House Officer grades in the 
terms and conditions of service under the National Health 
Service. 

Applications, stating age, qualifications, ful! details of previous 
experience (particularly in this specialty), with copies of 1-3 
recent testimonials, should reach the House Governor before 
4th June, 1954. 

ST. GEURGE’S MHUSFITAL, S.W.1, AND SOUTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. Joint appointment. 
SENIOR PATHOLOGICAL REGISTRAR required. Appoint- 
ment will be made for 4 years, of which at least the first year will 
be spent at the Royal South Hants Hospital, Southampton, 
and at least 2 years subsequently at St. George’s Hospital, 
S.W.1. Special interest in morbid anatomy and hematology 
desirable. This post is the second of 2 Senior Registrar appoint- 
ments to be held jointly between these hospitals, the first post 
having been filled previously. 

Applications, stating date of birth, qualifications, experience, 
and names of 2 referees, to the House Governor, St. George’s 
Hospital, S.W.1. by 29th May, 1954. Applicants may visit 
hospitals by local arrangement. 





ST. GEORGE’S HOSPITAL, S.W.1. Applications are 


invited for the post of HOUSE SURGEON (resident) in the 
grade of Senior House Officer to the Department of Neuro- 
surgery at Atkinson Morley’s Hospital, Wimbledon. The 


successful candidate will be required to take up duty as soon after 
3ist July, 1954, as possible. 

Applications, giving details of age, education, qualifications, 
experience and the names of 2 referees, should be received by the 
undersigned not later than 5th June, 1954. 

P. H. CONSTABLE, House Governor. 


ST. ANN’S GENERAL HOSPITAL, N.15. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (Senior House 
Officer) to above Hospital, for a period of 6 months from 7th 
June, 1954. 

Application form from Secretary, 
Management Committee, The 
29th May, 1954. 

ST. ANN’S GENERAL HOSPITAL, N.15. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (third post) to 
above Hospital, for a period of 6 months from 28th June, 1954. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green. N.15, to be returned by 
29th May, 1954 : 

ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Applications 
are invited for the post of RESIDENT REGISTRAR in the 
Department of Aneesthesia. The appointment will be for 2 years, 
subject to re-election. 

Applications, with the names of 3 referees, should be submitted 
to the undersigned by Friday, 21st May. 

Cc. C. Carus-WILSON, Clerk to the Governors. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 


Tottenham Group Hospital 


Green, N.15, to be returned by 


for the post of RESIDENT CLINICAL PATHOLOGIST. 
Applicants should have held 2 House Officer appointments at 
this Hospital or another general hospital approved by the 


Board of Governors, and preference will be given to those intend- 
ing to specialise in pathology. The successful candidate will be 
required to take up his duties on Ist July, 1954 ; remuneration 
to be at Senior House Officer rate. 

Applications, stating nationality, date of birth. permanent 

address, qualifications with dates and details of previous and 
present appointments, together with the names and addresses of 
3 referecs, should reach ALAN PoOWDITCH, House Governor, 
not later than 26th May, 1954. 
ST. MARY'S HOSPITAL, W.2. Applications are invited 
for the post of REGISTRAR to the Pediatric Department at 
St. Mary’s Hospital. Previous experience in pediatrics is 
necessary ; preference will be given to candidates holding the 
M.R.C.P. The successful candidate will be required to undertake 
duties in the Pediatric U nit at St. Mary’s Hospital as well as 
at the Constituent Children’s Hospitals. The appointment will 
be for a first period of 12 months, with effect from Ist July, 
1954 ; the holder being eligible for reappointment ; remunera- 
tion at Registrar rate. 

Applications, stating nationality, date of birth, 
address, qualifications wtth dates and details of 
present appointments. together with the 
of 3 referees, should reach ALAN 
not later than 27th May, 1954. 


ST. OLAVE’S HOSPITAL, Lower-road, 
S.E.16. BERMONDSEY AND SOUTHWARK HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (pathology and 
general medicine) required for the Group Laboratory at above 
Hospital. Salary £670 p.a. Appointment initially tor a period 
of 1 year as from Ist June, 1954. 

Applications, with copies of testimonials, to the 
Hospital Management Committee, 
Avonlev-road, =,B.14. 


ST. THOMAS’'S HOSPITAL, London, S.E.1. Whole-time 
SENIOR REGISTRAR in the Department of Psychological 
Medicine which has an Inpatient Unit and outpatient diagnostic 
and treatment clinies. 1 year in the first instance. 

Applications, including names and addresses of 2 
the Clerk of the Governors by 3lst May, 1954. 


SPRINGFIELD HOSPITAL, Upper 

(1820 Beds.) Locum REGISTRAR (psychiatry), required 

immediately. Salary £16 per week, less £130 p.a. if resident, 
Applications in writing to Medical Superintendent. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in E.N.T. Surgery to fill a vacancy 
in the approved trainee establishment at the Lewisham Group 
of hospitals. The appointment wil] be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales), and will ks for 1 year {n the first 
instance. 

Applications, giving particulars of age, 
experience with relevant dates, together with the names and 
addresses of 2 referces, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 29th May, 1954 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in General Medicine to fill a vacancy 
in the approved trainee establishment at the Lewisham Group 
of hospitals. The appointment will be in accordance with the 
terms and conditions of service of hospital medica] and dental 
staffs (England and Wales), and will be for 1 year in the first 
instance. 

Applications, giving particulars of age, 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 29th May, 1954 


permanent 
previous and 
names and addresses 
POWDITCH, House Governor, 


Rotherhithe, 


Secretary, 
New Cross General Hospital, 





referees, to 


Tooting, S.W.17. 


qualifications and 


qualifications and 
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SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in General Surgery to fill a vacancy 
in the approved trainee establishment at the Lewisham Group 
of hospitals. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales), and will be for 1 year in the first 
instance. 

Applications, giving particulars of age, qualifications and 

experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 29th May, 1954. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy in September, 
1954, for a MEDICAL REGISTRAR AND PATHOLOGIST 
(Senior Registrar). After 2 years at Great Ormond-street the 
successful candidate will probably be seconded to Uganda to 
work in pediatrics for a period of 2 years under the new Great 
Ormond-street liaison scheme with the Uganda Medica! Service. 
After this period he will return to Great Ormond-street for a 
further year. 

Full particulars and form of application, which must be 
returned not later than Tuesday, 8th June, 1954, may be 
obtained from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy in July, 1954, for 
a Part-time REGISTRAR to the Department of Physical 
Medicine. The appointment is non-resident, entailing attendance 
for 6 sessions weekly, and is recognised for the Diploma in 
Physical Medicine. 

Full particulars, with form of application, which must be 
returned not later than Tuesday, 8th June, 1954, are obtainable 
from the undersigned. 

H. F. RuTHERFORD, House Governor and Secretary. 
WEST END HOSPITAL FOR NEUROLOGY AND 
NEUROSURGERY. ‘Temporarily housed at St. Charles’ Hospital, 
Ladbroke-grove, W.10. Applications are invited for the resident 
post of SENIOR HOUSE PHYSICIAN (Senior House Officer 
grading), Organic Neurology, commencing Ist July, 1954. 
The Hospital will remove to a new building (W.1) later in the 
year. 

Applications, stating age, qualifications, experience, together 

with the names and addresses of 2 referees, to be forwarded 
to the Hospital Secretary, West End Hospital, 73, Welbeck- 
street, W.1, by 29th May, 1954. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
SENIOR ASSISTANT required for Skin and Venereal Disease 
Department. Appointment graded as Senior Registrar half- 
time in dermatology and as Registrar half-time in venereology. 
Preference will be given to candidates holding M.R.C.P. 

Applications (7 copies), with names of 2 referees, to Deputy 
Secretary by 29th May. 

WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT HOUSE SURGEON required for 6 
months from 15th June, 1954, plus 2 weeks locum from Ist June, 
1954. Pre-registration candidates eligible. 

Applications to Hospital Secretary by 19th May, 1954. 


ABERYSTWYTH. GENERAL HOSPITAL. (Hospital 
recognised for F.R.C.S. examination.) MID-WALES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
newly qualified medical practitioners seeking pre-registration 
posts under the Medical Act, 1950, for the resident post of 
HOUSE SURGEON at the above Hospital. Busy General 
Hospital. Salary on national scale, less deduction for board and 
lodging. 

Applications. with 2 testimonials, to the Group Secretary, 
Mid-Wales Hospital Management Committee, General Hospital, 
Aberystwyth, immediately 
ASHFORD HOSPITAL, Ashford, Kent. Applications 
are invited for the appointment of RESIDENT HOUSE 
SURGEON (casualty and orthopedics) at the above Hospital. 
Salary £350, £400, or £450 a year, according to experience. 
A deduction of £100 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, and the names and 

addresses of 2 referees, to the Group Secretary, ** Ash-Eton, 
Radnor Park West, Folkestone. 
ASHFORD (near), KENT. WILLESBOROUGH HOS- 
PITAL. Applications are invited for the appointment of HOUSE 
SURGEON at the above Hospital. Good experience in general 
surgery with some casualty work. Salary £350, £400, or £450 a 
year, less £100 a year for residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, should be forwarded to the Group 
Secretary, ‘* Ash-Eton,’’ Radnor Park West, Folkestone. 


ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
appointments at Ashton-under-Lyne General Hospital :— 

(i) SENIOR HOUSE OFFICER (general surgery). 

(ii) 2 HOUSE SURGEONS. Recognised for F.R.C.S.(Eng. ). 

Pre-registration posts. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of 3 testimonials, should be 
forwarded to the Group Secretary, Astley-road, Stalybridge, 
Cheshire. 
BARNSLEY. BECKETT HOSPITAL. (182 Beds. Recog- 
nised for training for F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time SURGICAL REGISTRAR required. 
Single accommodation available. Appointment for 1 year in 
first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 24th, May, 1954, giving age, 
nationality, qualifications, present ‘and previous appointments 
with dates, naming 3 referees. 





38 





AYLESBURY, BUCKINGHAMSHIRE. TINDAL 
GENERAL HOSPITAL. (260 Beds.) HOUSE PHYSICIAN (Chest 
Unit), Male or Female. Pre-registration post, but registered 
practitioners invited to apply. Vacant 5th July, 1954. Duties 
include care of about 25 chest cases (including T.B. chalets), and 
4 clinics weekly, inc luding refills, forming a progressive chest 
unit for the Aylesbury area. Instruction in bronchoscopy and 
bronchography given. An acute Geriatric Unit (27 Beds), and a 
medical outpatient clinic provide general medical experience. 
No casualty department. 

Please apply, with 2 testimonials, to the Administrative 

Officer as soon as possible. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (Central 
Group Hospital of 110 Beds.) SENIOR HOUSE OFFICER 
required who will advise the House Physician and House Surgeon 
in their work and whose duties will include responsibility for 
work in Surgery, Casualty, Midwifery and Gynecology, and 
E.N.T. Departments. Post tenable for 1 year. Salary £670 p.a. 
Furnished flat available. 

Applications, including the names of 3 referees, to Group 
Secretary, 19, Alexandra-road, Barnstaple. 

BARNSTAPLE. NORTH DEVON INFIRMARY. (Central 
Group Hospital of 110 Beds.) HOUSE SURGEON (pre- 
registration) required for duty mid-July. 

Applications to Group Secretary, 19, 

Barnstaple. 
BEDFORD GENERAL HOSPITAL. (437 Beds.) Resident 
HOUSE SURGEON (pre-registration) required immediately. 
The appointment offers exceptional opportunity for general 
experience in a busy acute Surgical Unit. 

Applications, stating age, nationality, qualifications, previous 

appointments, together with copies of 2 testimonials, should be 
forwarded to Group Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 
BENENDEN SANATORIUM, Benenden, near Cranbrook, 
KENT. Applications are invited from registered medical practi- 
tioners (Male or Female), for the resident post of SENIOR 
HOUSE OFFICER for which there will be an immediate 
vacancy. Appointment for 6 months or 1 year. Salary £650 
p.a., with free board and lodging. The Sanatorium of 1: 54 Beds 
is for the treatment of adult male and female cases of pulmonary 
tuberculosis, and is independent of the National Health Service. 
Superannuation scheme in operation. 

Applications, stating age, qualifications, previous experience 
with copies of testimonials, should be sent as soon as possible to 
the Secretary. 

BIRMINGHAM (near). MARSTON GREEN MATER- 
NITY HOSPITAL, Berwicks-lane, MARSTON GREEN, near BIRMING- 
HAM. HOUSE SURGEON (obstetrics) required. Post vacant 
Ist July, 1954. 126 obstetric and 10 gynecological beds. Post 
recognised for Diploma and obstetric part of Membership of 
Royal College of Obstetricians and Gynecologists. Hospital 
affiliated to Birmingham Medical School for training of students. 

Detailed applications, accompanied by copies of 3 recent testi- 

monials, to Secretary,’ Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. 

1. Birmingham (Selly Oak) Hospital Management 
Committee, Oak Tree-lane, Birmingham, 29 

(a) REGISTRAR in E.N.T. Surgery. Duties in E.N.T. 
Department, Selly Oak Hospital (1090 Beds, including 39 
E.N.T. beds). Successful candidate will spend approximately 
half-time in otological clinics in large factories in connection 
with M.R.C. investigations. Non-resident. Experience specialty 
and higher qualification an advantage. 

b) SURGICAL REGISTRAR. Duties in Burns Unit in 
conjunction with Medical Research Council at) Birmingham 
Accident Hospital (209 Beds). Experience in general surgery 
essential. Experience in plastic surgery and possession of higher 
surgical qualification an advantage. 

2. Coventry and South Warwickshire Hospital 
Management Committee, Coventry and Warwick- 
shire Hospital, Coventry 

REGISTRAR in Psychiatry (7 sessions outpatient and child 
guidance clinics, Coventry, Nuneaton and Rugby hospitals ; 
4 sessions inpatient work, Central Hospital, near Warwick. 
Neurosis Unit and E.E.G. Department). Accommodation at 
Central Hospital. 

3. Shrewsbury Group Hospital Management Com- 
mittee, Royal Salop Infirmary, Shrewsbury 

REGISTRAR in Tuberculosis. Resident. Duties mainly at 
Shirlett Sanatorium (65 Beds) and clinics in Shrewsbury area. 
Experience specialty essential. Vacant 23rd July, 1954. 

4. Walsall Hospital Management Committee, Walsall 
General Hospital, Wednesbury-road, Walsall 

REGISTRAR in General Surgery at Manor Hospital, Walsa!! 
(333 Beds). Experience specialty essential. Resident. 

5. Wolverhampton Group Hospital Management 
Committee, The Royal Hospital, Wolverhampton 

CASUALTY OFFICER (Registrar) at Royal Hospital, 
Wolverhampton (310 Beds). Hospital recognised for F.R.C.s. 
Resident. 

For posts 1 to 5 application forms from Group Secretaries, to 
be returned before 3lst May, 1954. 

6. South Worcestershire Hospital Management Com- 
mittee, Worcester Royal Infirmary 

REGISTRAR in General Surgery. Non-resident or resident. 
Higher qualification essential. Hospital recognised for F.R.C.s. 
Applications to be sent to the Secretary by 24th May, 1954. 

Candidates may visit hospitals. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS, THE CHILDREN’S HOSPITAL, Ladywood-road, BIRMING- 
HAM, 16. Applications are invited for the post of NON-RESI- 
DENT MEDICAL REGISTRAR to commence duty on Ist 
June or earlier. M.R.C.P. and/or D.C.H. preferred. 

Application forms to be obtained from the House Governor 
and returned immediately. 

G. A. PHALP, Secretary to the Board of Governors. 


Alexandra-road, 
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BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. 
THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, Showell 
Green-lane, SPARKHILL, BIRMINGHAM, 11. RESIDENT GYN4- 
COLOGICAL HOUSE SURGEON required for a period of 6 
months from 7th July, 1954. The appointment is designated as a 
second-appointment pre-registration post for the purposes of the 
Medical Act, 1950, and is recognised for the M.R.C.O.G. 

Application forms obtainable from the House Governor, at the 
above address, should be returned not later than 3lst May, 1954. 

. A. PHALP, Secretary and Principal Administrative Officer. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILI- 
TATION CENTRE, Bath-row, BIRMINGHAM, 15. (215 Beds.) 
HOUSE SURGEONS (Male or Female). Posts vacant immedi- 
ately, including 1 for Pre-registration Service. Recognised for 
F.R.C.S. The appointments will be for a period of 6 months, 
of which 2 may be spent in the Burns Unit (Medical Research 
Council). The Hospital is the largest Traumatic Unit in the 
country, and treats 50,000 new patients each year. Posts are 
open to registered practitioners and offer ample opportunity 
for practical experience in the management of all types of 
injury and teaching by the Consultant staff. 

Applications to the Administrator. 

BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. Required, SENIOR 
HOUSE OFFICER or HOUSE OFFICER according to experi- 
ence. 

Detailed applications, with copies of 2 recent testimonials, 
to the Secretary, Dudley Road Hospital, Birminghami, 18. 
BIDEFORD AND DISTRICT HOSPITAL, North Devon. 
(51 Beds.) HOUSE OFFICER post vacant 3rd July, 1954. Flat 
available for married officer. 

Applications to Group 
Barnstaple. 

BISHOP AUCKLAND GENERAL HOSPITAL. (350 
Beds.) Applications are invited from registered practitioners 
or pre-registration candidates for the post of HOUSE SURGEON 
(obstetrics and gynecology) available early June; depart 

mental beddage 66 ; appointment recognised for D.Obst.R.C.0.G, 
Salary £350-£450 p.a. according to previous posts held, less 
£100 p.a. for full residential emoluments. 

Applications, stating age, nationality, 
experience, to be sent, with names of 
signed as soon as possible. 

K. G. T. LUXFORD, Group Secretary/Finance Officer, 
South West Durham Hospital Management Committee. 

The General Hospital, Bishop Auckland. 

BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL, Poole- 
road, WESTBOURNE, BOURNEMOUTH. Applications are invited 
for the appointment of HOUSE SURGEON for E.N.T. and 
ophthalmic duties, vacant 18th July, 1954. In addition to duties 
at the above Hospital, the successful candidate will be required 
to assist in the E.N.T. outpatient clinics at the Royal Victoria 
Hospital, Shelley-road, Boscombe, and the Poole General 
Hospital. The appointment is recognised for the D.O. and 
D.L.0O. Diplomas but not for pre-registration purposes. 

Applications to the Deputy Hospital Secretary, Royal Victoria 
Hospital, Shelley-road, Boscombe, Bournemouth. 
BRADFORD ROYAL INFIRMARY. House Officer 
(aneesthetics), vacant now. Recognised for D.A. and F.F.A.R.C.S. 
Opportunities for plastic and intra-thoracic experience. Salary 
according to Whitley Council (MDB) rates. 

Applications, stating age, experience, nationality, and 
qualifications, with copy testimonials, to Secretary. 
BRADFORD. ROYAL EYE AND EAR HOSPITAL. 
HOUSE SURGEON (ophthalmology), vacant now. Recognised 
for D.O.M.S. and F.R.C.S. Salary according to Whitley Council 
(MDB) rates. 

Applications, 


Secretary, 19, Alexandra-road, 


qualifications and 
2 referees, to the under- 


stating age, nationality, qualifications, and 


experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
BRADFORD. ST. LUKE’S HOSPITAL. 


HOUSE SURGEON (general and _ plastic) 
tecognised for pre-registration purposes. 

HOUSE OFFICER (aneesthetics), vacant now. Recognised 
for D.A. and F.F.A.R.C.S. Opportunities for plastic and intra- 
thoracic experience. 

Salary for above posts according to Whitley Council (MDB) 
rates. 

Applications, 
experience, with 
Royal Infirmary. 
BRAINTREE, ESSEX. 
(544 Beds.) 


vacant now. 


stating age, 
copy 


nationality, 
testimonials, to 


qualifications, and 
Secretary, Bradford 


BLACK NOTLEY HOSPITAL. 
Applications invited for post of HOUSE OFFICER 
(orthopeedic surgery). First, second, third or pre-registration 
post ; tenable for 6 months. Recognised for F.R.C.S. Salary 
as scale, plus £50 p.a. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
BRENTWOOD, ESSEX. HIGH WOOD HOSPITAL FOR 
CHILDREN. JUNIOR HOSPITAL MEDICAL OFFICER 
(resident post), for 1 year in first instance. 267 staffed beds 
for the treatment of pulmonary tuberculosis in childhood and 
adolescence. Experience desirable in diseases of the chest and 
collapse therapy. Duties which may include some clinical 
research, to be arranged by the Senior Physician. 

Applications, with copies of 3 recent testimonials, should be 
sent to Dr. F. J. BENTLEY, M.D., Senior Physician, from whom 
further details may be obtained. 

BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) JUNIOR HOSPITAL MEDICAL OFFICER 
required immediately as Senior Casualty Officer. Salary £700-— 
£50-£1000. 

Applications, stating previous posts held, together with names 

of 2 referees, to the Administrative Officer. 





BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) CASUALTY HOUSE SURGEON (1 of 3) required. 
Duties include maak in Orthopedic and Traumatic Unit. Pre- 
registration and recognised for F.R.C Vacant mid-May. 
Applications, stating age, qualific otis and experience 
the names and addre sses of 2 referees, to be sent to the 
trative Officer. 
BRISTOL. HAM GREEN HOSPITAL, Pill, near Bristol. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER in the tuberculosis wards (188 Beds) of the above 
Hospital. The Hospital is fully equipped for the modern treat 
ment of pulmonary tuberculosis, including regular 
thoracic surgery. Good accommodation, Male or 
available. Salary at present £670 p.a., less £130 p.a. 


with 
Adminis 


major 
Female, is 
residential 


costs. 
Apply Secretary, Ham Green Hospital, Pill, near Bristol. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 


AGEMENT COMMITTEE. Applications are invited for the appoint 
ment of a Male JUNIOR ASSISTANT VENEREOLOGIST 
(non-resident). The duties of the successful candidate will be 
primarily in connection with V.D. He will be attached to 
Frenchay Hospital and in addition will be required to undertake 
duties in the various Bristol area clinics. Previous experience 
in venereology an advantage. The appointment will be subject 
to the National Health Service superannuation regulations and 
terms and conditions for hospital medical staff. Salary scale 
£700-—£50-£1000 p.a. 

Applications, with full particulars of age, 
experience, and the 
reach the Secretary, 
3ist May, 1954. 
CAMBRIDGE. 


qualifications and 
names and addresses of 3 referees, should 
Frenchay Hospital, Bristol, not later than 


PAPWORTH HOSPITAL. (201 Beds for 

pulmonary’ tuberculosis including Thoracic Surgical Unit.) 

HOUSE OFFICER required. Salary £450 p.a. 
Applications, with 3 recent testimonials, to the 


secretary, 
Papworth Hall, Cambridge. 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. oie Beds. ) GENERAL SURGICAL AND URO- 
LOGIC HOUSE SURGEON (pre-registration, first, 


second, 
which is recognised for the 


or third pbs The above post, 
F.R. National Health Service salary and 


.S., is now vacant. 
hat ly 

Applications, together with copies of 2 testimonials, to be 
addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) GENERAL SURGICAL AND ORTHO- 
PAZSDIC HOUSE SURGEON. The above post, which is 
recognised for the F.R.C.S. Diploma, becomes vacant in mid- 
June, 1954. National Health Service salary and conditions. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) PASDIATRIC HOUSE PHYSICIAN. 
The above post, recognised for D.C.H., includes work in the 
ward and Outpatient Department and also provides experience 
in the care of the new korn. Opportunities exist for the study 
of preventive medicine among children and child guidance 
work. Post becomes vacant early June, 1954. National Health 
Service salary and conditions. 

Applications, together with 2 testimonials, to be 
to the Hospital Secretary at the above Hospital 
CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) Cardiff 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (resident or non-resident) required immediately in 
acute medical wards to work under direction of Consultants. 

Form of application from oe Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 
CARDIFF. THE GNTES CARDIFF HOSPITALS. The 
Board of Governors invites applications for the appointment 
of SENIOR REG4&STRAR to the Department of Physical 
Medicine at the Cardiff Royal Infirmary. 

Application forms can be obtained from the Secretary, 

Cardiff Hospitals, Cardiff Royal Infirmary, 
Cardiff. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. The 
Board of Governors invites applications for the appointment of 
REGISTRAR to the Department of Ophthalmology at the 
Cardiff Royal Infirmary. 

Application forms can be obtained from the Secretary 

Cardiff Hospitals, Cardiff Royal Infirmary, 
Cardiff. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. The 
Board of Governors invites applications for the appointment 
of SENIOR HOUSE OFFICER (medical) at Lilandough 
Hospital. 

Application forms can be obtained from the Secretary, 
Cardiff Hospitals, Cardiff Royal Infirmary, 
Cardiff. 

CHELMSFORD AND ESSEX HOSPITAL. (163 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON. Pre-registration post. The post will become 
vacant on 20th May, and offers good surgical experience and is 
recognised for the F.R.C. 

Applications, together 
Secretary, Chelmsford 
London-road, Chelmsford. 
CHELMSFORD. ST. 


addressed 


United 
Newport-road, 


, United 
Newport-road, 


United 
Newport-road, 


with 2 
lospital 


recent testimonials, to the 
Management Committee, 


JOHN’S HOSPITAL. House 
SURGEON (pre-registration, first, second, or third post) 
Duties commencing 22nd May, 1954. The Hospital deals with 
a large number of routine and emergency cases. The post is 


recognised for the F.R.C 
Applications, stating» age nationality, qualifications, and 
experience, together with copies of recent testimonials, should be 
sent to t. G. MORRISH, Secretary, 
Chelmsford Hospital Management Committee. 
London-road, Chelmsford, Essex. 
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CHELTENHAM GENERAL HOSPITAL. 


(220 Beds.) 
Applications are invited for the appointment of HOUSE 
PHYSICIAN (House Officer grade). The post is resident and 
the salary and conditions of service are in accordance with the 
National Health Service regulations. 

Applications, together with 2 testimonials, should be 
to STANLEY T. DAVIS, Secretary. 

General Hospital, Cheltenham. 

CHELTENHAM GENERAL EYE AND CHILDREN’S 
HOSPITAL. CHILDREN’S DEPARTMENT. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (House 
Officer grade) for the Children’s Department (54 Beds). The 
appointment which is recognised for candidates entering for the 
D.C.H. offers scope for wide experience in all departments of 
pediatrics, surgical cases and attendance at Outpatient Depart- 
ments at the General Hospital. Previous hospital experience in 
peediatrics is desirable. The appointment will be for a period 
of 6 months in the first instance. 

Applications, together with copies of 3 testimonials, 
be addressed to S. T. Davis, Group Secretary. 

General Hospital, Cheltenham. 

CHESTERFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. Whole-time NON-RESIDENT JUNIOR HOSPITAL 
MEDICAL OFFICER required for Whittington Hall, Chester- 
field (372 female mentally deficient patients), and Scarsdale 
Hospital, Chesterfield. Present salary scale £700-£50—£1000 p.a., 
shortly to be increased in accordance with recent award. 

Apply M. H. Boonr, Secretary, from whom further particulars 

may be obtained. 
CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT CASUALTY 
OFFICER (pre-registration grade, or Senior House Officer if 
person appointed has sufficient experience), required at above 
Hospital immediately. National salary and conditions. The 
Casualty Department includes 2 Junior and 1 Senior Casualty 
Officers, and the post is recognised for F.R.C.S. training. Duties 
are primarily in the Casualty Department, but by mutual 
arrangement 1 Casualty Officer performs duties in the Accident 
and Orthopedic Department, so that opportunities occur for 
all 3 officers to gain experience in that specialty. 

Apply in detail, with copies of recent testimonials, to— 

M. H. Boonr, Secretary. 

CHICHESTER. GRAYLINGWELL HOSPITAL. Regis- 
TRAR required at the above Psychiatric Hospital which bas 
Departments of Research and Neurology and to which are 
attached 3 active outpatient clinics. All modern treatments are 
practised and organised training is given for D.P.M. Furnished 
accommodation available for single officer. Candidates may 
visit the Hospital by arrangement with the Medical Super- 
intendent. 

Application forms (obtainable from the Group Secretary) 

are returnable within 14 days of the appearance of this 
advertisement. 
CHICHESTER. ST. RICHARD’S HOSPITAL. (400 Beds.) 
Applications are invited for 2 HOUSE SURGEONS (pre- 
registration) for 6 months in the first instance. The men or 
women appointed to work primarily in the surgical wards. 
Mainly general surgery and some orthopedic work. Hospital 
recognised for F.R.C.S. Posts vacant Ist July, 1954. 

Applications, stating age, qualifications and experience, 
together with the names of 2 persons to whom reference may 
be made, should be sent to the Surgeon-Superintendent 
immediately. 

COVENTRY. NO. 20 GROUP HOSPITAL MANAGE- 
MENT COMMITTEE invite applications for the following posts :- 
Coventry and Warwickshire Hospital (354 Beds) 

JUNIOR HOSPITAL MEDICAL OFFICER (ophthalmology ), 
vacant now. Very large Outpatient Department. Recognised 
D.O. Previous experience desirable. 

HOUSE OFFICER (ophthalmology), vacant now. Recog- 
nised for D.O. Post provides excellent experience in inpatient 
and outpatient work. 36 ophthalmological beds. 

HOUSE OFFICER (fracture and orthopeedic), vacant now. 
Casualty duties. Recognised for F.R.C.S. 

SENIOR HOUSE OFFICER (anesthetics), vacant 21st May. 
Excellent experience in all types of general anesthetics. Recog- 
nised-for F.F.A. R.C.S. 

Hospital of St. Cross, Rugby (152 Beds) 

HOUSE OFFICER (fracture and orthopedic), vacant now. 
(40 Beds.) Recognised for pre-registration. 

Applications to the Secretary, No. 20 Group Hospital Manage- 
ment Committee, Stoney Stanton-road, Coventry. 


CROYDON. QUEEN’S HOSPITAL. (450 Beds.) Geriatric 
UNIT. CROYDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (resident). Post vacant as from 
mid-May. 

Application forms obtainable from GEORGE A. PAINES, Group 
Secretary, Hospital Management Committee, General Hospital, 
London-road, Croydon, to be returned immedialely 
COLCHESTER. SEVERALLS (MENTAL) HOSPITAL. 
JUNIOR HOSPITAL MEDICAL OFFICER (resident or non- 
resident) required. Furnished accommodation available for 4 
single officer. £120 p.a. charged for residential emoluments. 
There will be scope for work in the use of modern psychiatric 
methods in the wards. 

Applications, with names of 2 referees, to Medical Super- 

intendent. 
COLCHESTER. SEVERALLS HOSPITAL. Senior House 
OFFICER required at the above Mental Hospital. There are 
excellent opportunities for up-to-date experience and post- 
graduate work in all branches of psychiatry, including treatment 
of neurosis. Opportunities will be given at the Hospital for 
clinical instruction for the D.P.M. 

Applications, with particulars and copies of testimonials, or 
names of referees, to the Medical Superintendent, Severalls 
Hospital, Colchester, as soon as possible. 
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COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following posts :— 
Essex County Hospital, Colchester (189 Beds) 

SENIOR HOUSE OFFICER (anesthetics). Post tenable for 
1 year. The successful candidate will be called upon to give 
anzesthetics in other hospitals in the Group. 

HOUSE PHYSICIAN (first, second, or third post) ; tenable 
for 6 months. 

HOUSE OFFICER (surgical). First, 
registration post ; tenable for 6 months. 

Applications, witb copies of 3 testimonials, should be for 
warded to the Group Secretary, 14, Pope’slane, Colchester. 
CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea. 
(58 Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER (Resident Surgical Officer). Post tenable for 1 year 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester. 

DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
(resident) which post is recognised for the F.R.C.S. (Eng.). 
Salary in accordance with national scale. 
Apply, giving age and references, to the undersigned forthwith. 
G.W. BECKWITH, Group Secretary. 
DERBY. CITY HOSPITAL. House Surgeon (pre- 
registration) or SENIOR HOUSE OFFICER, vacant in June. 

Applications, stating full details, together with copies of 
2 recent testimonials, should be sent to the Medical Superin- 
tendent as soon as possible. 

DERBY. DERBYSHIRE CHILDREN’S HOSPITAL. (86 
Beds.) HOUSE SURGEON (pre-registration) or SENIOR 
HOUSE OFFICER, vacant June. 

Applications, with 2 names for reference, should be sent to the 
Secretary, No. 1 Hospital Management Committee, Babington- 
lane, Derby. 

DERBY. DERBYSHIRE CHILDREN’S HOSPITAL. (86 
Beds.) HOUSE PHYSICIAN (pre-registration) or SENIOR 
HOUSE OFFICER, vacant end of June. 

Applications, with 2 names for reference, should be sent to the 
Secretary, No. 1 Hospital Management Committee, Babington- 
lane, Derby. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. House 
SURGEON (pre-registration) or SENIOR HOUSE OFFICER 
(general surgery), vacant Ist July, 1954. 

Applications, with copies of 2 recent testimonials, to be sent 

to Secretary at the Infirmary. 
DEWSBURY. STAINCLIFFE GQENERAL HOSPITAL. 
(314 Beds.) HOUSE OFFICER (general surgery), first, second, 
or third post, vacant now and tenable for6 months. Recognised 
pre-registration appointment. The Hospital has a Surgical Unit 
of 66 Beds and is recognised for the F.R.C.S. Casualty duty 
is shared with 3 other House Officers. 

Applications, with full particulars, to 
Officer at the Hospital, quoting reference L. 
DONCASTER ROYAL INFIRMARY. (330 Beds. Recog- 
nised under the regulations for the Fellowship examination of the 
Royal College of Surgeons.) DONCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON. The post is approved for Pre-registration 
Service. National salary scale from which a deduction at the 
rate of £100 p.a. will be made for board, residence, &c. 

Applications, stating age, qualifications with dates and 

nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded to the Secretary to the Committee, at the 
Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE PHYSICIAN. The post is 
approved for Pre-registration Service. National salary scale 
from which a deduction at the rate of £100 p.a. will be made for 
board, residence, &c. 

Applications, stating age, qualifications with dates and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded to the Secretary to the Committee, at the 
Doncaster Roya! Infirmary. 
DORKING GENERAL 


second, third, or pre- 


the Administrative 


HOSPITAL, Horsham-road, 
DORKING, SURREY. (252 Beds.) REDHILL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
candidates possessing some hospital experience for the post of 
RESIDENT HOUSE PHYSICIAN to the Department of 
Medicine, vacant Ist June, 1954. The medical firm consists of a 
visiting Consultant Physician, a full-time Physician and a 
resident House Physician. The post offers wide experience in 
general medicine and gives an excellent opportunity for candi- 
dates studying for M.R.C.P. Salary £450-£670 p.a., according 
to experience. 

Apply to the Medical Superintendent. 
EPPING. ST. MARGARET’S HOSPITAL. (485 Beds.) 
RESIDENT SENIOR HOUSE OFFICER (anesthetics), 
vacancy occurring 15th May, 1954. Post recognised for D.A. 
Busy general hospital with easy access to London. Salary on 
national scale, less deduction for board, lodging, &c. 

Applications, with copies of 2 recent testimonials, to the 
Group Secretary, Epping Group Hospital Management Com- 
mittee, St. Margaret’s Hospital, Epping, Essex, immediately. 
EPPING. ST. MARGARET’S HOSPITAL. (485 Beds.) 
Applications are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (surgery). Vacancy occurring Ist June, 
1954. Post recognised under F.R.C.S. regulations for 6 months 
general surgical training. Busy general hospital with easy access 
to London. Salary on national scale less deduction for board, 
lodging, &c. 

Applications immediately to the Group Secretary, Epping 
Group Hospital Management Committee, St. Margaret's Hospital, 
Epping, Essex. 





or 


on 
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DURHAM COUNTY HOSPITAL. (120 Beds.) Senior 
HOUSE OFFICER (orthopeedic and casualty) required imme- 
diately. Hospital is main Accident and Orthopedic Hospital for 
the area, 

Applications, with full particulars and names of 2 referees, to 
Group Secretary, Durham Hospital Management Committee, 
Dryburn Hospital, Durham. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 

(1) SURGICAL REGISTRAR, West Suffolk General Hos- 
pital, Bury St. Edmunds (290 Beds). Duties include work in 
Orthopedic Department. The post provides wide experience in 
general and orthopedic surgery and is recognised for F.R.C.S 
Married or single accommodation available. 

(2) REGISTRAR in Mental Deficiency and Child Psychiatry, 
Little vac goes ad Mental Deficiency Colony, near Norwic h 
(900 Beds), large Outpatient Service (inc luding child guidance). 
Recognised by R.M.P.A. for training in both child psychiatry 
and mental deficiency. A small flat (furnished or unfurnished) 
is available in the hospital. 

Both appointments for 1 year, renewable for second year. 

Detailed applications, including age and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
3ist May, 1954. Candidates invited to visit hospital/colony by 
direct arrangement with Hospital Management Committee 
Secretary Medical Superintendent. 

EAST CUMBERLAND HOSPITAL MANAGEMENT 
COMMITTEE. Appointment of House Officers. Applications are 
invited for the following appointments :— 

Cumberland Infirmary, Carlisle (340 Beds) 

1 HOUSE OFFICER (“ Specials ”"—E.N.T. and Eyes). 

1 SENIOR HOUSE OFFICER (orthopzdics). 

Applications, with names of 2 referees, should be forwarded 
immediately to the Secretary, East Cumberland Hospital 
Management Committee, Cumberland Infirmary, Carlisle. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
RESIDENT HOUSE PHYSICIAN for above Hospital. Post 
vacant 23rd June, 1954. Salary £350-£450 p.a., according to 
experience. Deduction of £100 p.a. for board, lodging, &c. 
6 months appointment. 

Applications, stating age, qualifications, experience, and 

enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 29th May, 1954. Candidates selected 
for interview will be notified by 5th June, 1954. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) SENIOR SURGICAL CASUALTY HOUSE 
OFFICER (resident) required at above Hospital, vacant in 
June, 1954. 

Apply, giving age, qualifications, and details of experience, 

together with the names and addresses of 2 referees, to Group 
Secretary, Edgware General Hospital, not later than 29th May, 
1954. 
EDGWARE GENERAL HOSPITAL. (715 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Part-time 
SENIOR REGISTRAR in Dermatology required for 2 half-day 
sessions per week at above Hospital., Hospital may be visited 
by direct appointment with Medical Director. 

Application forms obtainable from, and returnable to, Group 
Secretary, Hendon Group Hospital Management Committee, 
Edgware General Hospital, Edgware, Middlesex, by 29th May, 
1954 
EDINBURGH. GOGARBURN INSTITUTION BOARD 
OF MANAGEMENT. HOUSE OFFICER (Male or Female) for the 
above Hospital. Salary according to scale. Excellent oppor- 
tunity for training in all branches of mental deficiency and child 
psychiatry. 

Applications to Physician- ongeiatn ndent, Gogarburn Institu- 
tion, Corstorphine, Edinburgh, 12 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. Appli- 
cations are invited for the appointment of HOUSE SURGEON 
at the above Hospital which is recognised for Pre-registration 
Service. Salary £350, £400, or £450 a year according to experi- 
ence, less a deduction of £100 a year for residential emoluments. 
This post is recognised by the Royal College of Surgeons for the 
F.R.C.S. examination. 

Applications, stating age, qualifications, experience, and the 

names and addresses of 2 referees, to the Group Secretary, 
“ Ash-Eton,” Radnor Park West, Folkestone. 
FRODSHAM. LIVERPOOL HOSPITAL, Kingswood, 
FRODSHAM, CHESHIRE. (135 Beds.) Applications are invited 
from registered medical practitioners for the position of JUNIOR 
HOSPITAL MEDICAL OFFICER at the above Hospital, 
which is for the treatment of pulmonary tuberculosis. Salary 
in accordance with the national scale, less deduction for resi- 
dence. Resident accommodation for a single person, or house 
if married. 

Applications, stating age, qualifications and experience, 
together with the names of 2 referees, should be forwarded to— 

Dr. G. 8S. ERWIN, Physician-Superintendent. 


GRIMSBY GENERAL HOSPITAL. (226 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER for Orthopedic, 
Fracture and Accident Service. Previous surgical and ortho- 
peedic experience would be an advantage. Post recognised 
for F.R.C.S. Excellent Medical Library facilities. Locum would 
be considered. 

Applications should be sent immediately to the Hospital 
Secretary, Grimsby General Hospital. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(232 Beds.) RESIDENT SENIOR HOUSE OFFICER for 
Anesthetics required. Post recognised by Faculty of Anes- 
thetists and experience in gynecological and maternity work 
will be arranged at St. Luke’s Hospital. Operations in main 
theatres totalled 4367 in 1953 and there is a large Casualty 
Department. 

Apply, with full details of experience and copies of 3 testi- 
monials, to Hospital Secretary. 








GAINSBOROUGH. JOHN COUPLAND HOSPITAL. 
(40 Beds.) LINCOLN NO. 1 HOSPITAL MANAGEMENT COMMITTEE. 
ane ations are invited for the post of RESIDENT MEDICAL 

“FICER at the above “ vacant 28th June, 1954. The 
exiled has a number of both medical and surgical beds 
Salary is in accordance with Junior Hospital Medical Officer 
grade of the terms laid down for hospital medical and dental 
staffs. Married quarters are available. 

Applications, giving full particulars, should be forwarded as 
soon as possible to R. W. Howick, Group Secretary. 

County Hospital, Lincoln. 

GLASGOW, N. STOBHILL GENERAL HOSPITAL. 
BOARD OF MANAGEMENT FOR GLASGOW NORTHERN HOSPITALS 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER in the acute Geriatric Unit (70 Beds 
for assessment and rehabilitation) supervised by a Consultant 
Physician specialising in geriatrics. The appointment offers 
excellent clinical experience in the diagnosis and treatment of 
acute and other illnesses in the elderly and will be for 2 years in 
the first instance. 

Applications, stating age, qualifications and experience, with 

the names of 2 referee 8, to be sent to the Medical Superintendent 
within 21 days of date of advertisement. 
GQOODMAYES HOSPITAL, Goodmayes, Ilford, Essex. 
SENIOR HOUSE OFFICER required for mental hospital 
situated within easy reach of the centre of London. All forms 
of modern psychiatric treatment available. Facilities given to 
study for higher qualifications. Salary £670 p.a. (subject to 
review on publication of revised salary scales), less £150 for 
residential amenities if resident. 

Applications, stating age, experience and qualifications, to the 
Physician-Superintendent, with 2 copies of recent testimonials, 
as soon as possible. 

HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. JUNIOR HOSPITAL _MEDICAL OFFICER in 
Anesthetics required for duty at Halifax General Hospital 
(425 Beds) and Royal Halifax Infirmary (301 — Residence 
at Halifax General Hospital. Post now vacant 

- —— to Group Secretary, Royal Halifax Infirmary, 

alifax 

HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
HOUSE SURGEON (E.N.T. and ophthalmology) required. 
Post now vacant. Approved pre-registration appointment. 

Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax. 

HASTINGS. ST. HELEN’S HOSPITAL. (497 Beds.) 
HOUSE PHYSICIAN (resident) for Peediatrics and General 
Medicine. National scale of salary. Post vacant 17th May. 

Apply to Hospital Administrator. 

HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) HOUSE SURGEON for Gynecology (28 
gynecological beds). Post, vacant 2nd June for 6 months, is 
recognised for M.R.C.0O.G. Candidates for Pre-registration 
Service (surgery) can be considered. 

Apply, with 3 recent testimonials, to the Hospital Adminis- 

trator. _ 
HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER required for 
Urology and Children’s Surgery. Post, vacant 20th May, is 
recognised for F.R.C.S. and may be tenable for 6 or 12 months 
National scale of salary. 

Apply to Hospital Administrator. 

HAYWARDS HEATH. HURSTWOOD PARK HOSPITAL. 
SENIOR HOUSE OFFICER (neurology), resident or non- 
resident, required at the above Hospital. Duties primarily 
neurological but the person appointed will be expected to 
undertake certain psychiatric duties in Hurstwood Park Hos- 
pital and the adjoining St. Francis Hospital. Salary in accordance 
with the terms and conditions of service, with appropriate 
deduction for resideace. 

Applications, with the names and addresses of 3 referees, to 

the Secretary to the Hospital Management Committee, St. 
Francis Hospital, Haywards Heath, Sussex. 
HEMEL HEMPSTEAD, HERTFORDSHIRE. WwesT 
HERTS HOSPITAL. (170 Beds. 5 residents.) RESIDENT 
CASUALTY OFFICER (Junior Hospital Medical Officer) 
required. Post now vacant. 

Applications, giving full details and 2 names for reference, 
should be sent to the Hospital Secretary. 
HENLEY-ON-THAMES. PEPPARD CHEST HOSPITAL. 
(244 Beds.) READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (resident), vacant immedi- 
ately. Salary and conditions of service as recommended by 
Ministry of Health. Deduction for residence, &c., £150 p.a. 
Further particulars available from Physician-Superintendent at 
Hospital. 

Applications, stating age, nationality, qualifications with 

dates, present post, with copies of recent testimonials, to Group 
Secretary, 3, Craven-road, Reading. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) CASUALTY OFFICER 
(Male or Female), third post held, with attachment to Pedia- 
trician and Ophthalmic Consultant. Salary £450 p.a., less £100 
p.a. residential emoluments. Recognised under F.R.C.S. regula- 
tions. Appointment to commence 21st June, 1954. 

Apply, with full details and references, to Secretary, Hertford 
County Hospital, Hertford, Herts. 


HITCHIN. NORTH HERTS HOSPITAL, Resident 


HOUSE SURGEON in Obstetrics and Gynecology required for 
6 months from 14th June at the ~~ rive Unit (42 Beds). 
The post is recognised for the D.Obst.R.C 

Applications, stating age, qualific aaleee “and experience, 
together with copies of 3 recent testimonials, to be sent to the 
a Director, Lister Hospital, Hitchin, Herts, as soon as 
possible. 
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HUDDERSFIELD ROYAL 
HUDDERSFIELD HOSPITAL 


INFIRMARY. 
MANAGEMENT COMMITTEE. 


(312 Beds.) 
2 HOUSE 


SURGEONS required, to commence duty imme diately. The 
posts are recognised as pre-registration appointments. Salary 


in accordance with national scale. 

Applications, together with copies of 3 recent testimonials, 
be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HUNTINGDON COUNTY HOSPITAL. Applications 
are invited for the post of JUNIOR HOUSE OFFICER (medical) 
at this Hospital which is approved by the licensing authority 
for Peo-segtteation Service. The selected candidate will be 
required to look after medical and pediatric cases and may 
be called upon to give emergency anesthetics. 

Apply, with full particulars and names of 2 referees, to Group 

_ retary, Hospital Management Committee, Newmarket 
General Hospital, Newmarket. 
INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
ROYAL NORTHERN INFIRMARY. HOUSE RGEON (general 
surgery) required immediately. Post recognised for pre 
registration and F.R.C.S. 

Applications, with references, to Medical Superintendent. 
INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
ROYAL NORTHERN INFIRMARY. HOUSE RGEON (E.N.T. 
and eyes), required immediately. Post recognised for pre- 
registration. 

Applications, 


to 


St 


sl 


with references, to Medical Superintendent. 
rPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
HOUSE SURGEON to the Fracture and Orthopedic Depart- 
ment. Approved pre-registration post. 
Applications, with copies of recent 
Hospital Secretary. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. Whole- 
time SURGICAL REGISTRAR required. Candidates may 
visit Hospital by direct appointment. 
Application forms obtainable from and returnable to Secretary 
South West Middlesex Group Hospital Management Committee, 
West Middlesex Hospital, Isleworth, by 25th May, 1954. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER required for Psychiatric Unit. Duties 
mainly in observation wards. Post recognised by Conjoint and 
R.M.P.A. as D.P.M. training post. 


testimonials, to the 


Applications, stating age, nationality, qualifications and 
experience, with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesex Hospital, Isleworth, by 25th May, 
1954. 

KINGSTON HOSPITAL, Wolverton-avenue, Kingston 


UPON THAMES. Applications are invited from suitably qualified 
medical officers for the post of HOUSE OFFICER (gyneco- 
logy), resident, which becomes vacant on Ist July, 1954. The 
post is recognised for the M.R.C.O.G. in Gyneecology. 

Applications, stating age, qualifications and experience, 
together with the names of 2 ref or copies of 2 recent 
testimonials, should reach the Physician-Superintendent of the 
Hospital by 22nd May, 1954 
LANCASTER. ROYAL LANCASTER 
LANCASTER AND KENDAL HOSPITAL MANAGEMENT COMMITTEE. 
MANCHESTER REGIONAL HOSPITAL BOARD. Applications are 
invited for the post of RESIDENT REGISTRAR (obstetrics 
and gynecology) at the above Infirmary. The unit is Con- 
sultant staffed and comprises 40 obstetric and 22 gynecological 
The post will be vacant June, 1954. 

Applications, stating age, qualific ations and details of present 
and previous experience, together with names of 3 referees, to 
the Group Secretary, Royal Lancaster Infirmary, Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) SENIOR HOUSE O¢FICER (casualty). The 
successful applicant will work with the Specialist Orthopsedic 
Unit. Post recognised for F.R.C.S., is vacant May, 1954, and 
normally tenable for 1 year. 

Applications, with names of 2 referees, to be addressed to 
the Secretary, Royal Lancaster Infirmary, Lancaster. _ 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON for 


erees, 


INFIRMARY. 


beds. 


General Surgery. The post is recognised for F.R.C.S. and for 
Pre-registration Service. 
Apply, giving full to 


particulars, 
Rk. W. Howick, Group Secretary. 
LAWN HOSPITAL, Union-road, Lincoln. 
Hospital for private patients—-100 Beds.) LINCOLN 
NO. 2 HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOs- 
PITAL MEDICAL OFFICER required. Salary and conditions 
of service in accordance with latest recommendations of Whitley 
Council. A flatlet is available. 
Apply as early as possible to Medical Superintendent. 


LINCOLN. 
(Mental 


LEEDS (near). MENSTON (MENTAL) HOSPITAL. 
Applications invited for whole-time appointment as JUNIOR 
HOSPITAL MEDICA OFFICER. Facilities available for 
training in all branches of psychiatry in conjunction with 
University of Leeds, Department of Psychiatry. Salary in 
accordance with terms and conditions of service of hospital 
medical and dental staffs. Residential accommodation for 
single applicant. 

Apply forthwith to Medical Superintendent, stating age, 


marital state, qualifications, 
addresses of 2 referees. 
LEEDS. SEACROFT HOSPITAL, York-road, 
HOUSE SURGEON required immediately for above 
for children’s wards for general, 
Recoynised pre-registration post. 

Apply, giving full details and names of 2 
Secretary. 
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experience, and giving names and 


Leeds. 
Hospital 
»phthalmic and E.N.T. surgery. 


referees, to Group 


tions for the folowing REGISTRAR posts : 
Anesthetics 

(a) Hull 
Hull 
for the 


A Group with additional duties at hospitals in the 


| LEEDS REGIONAL HOSPITAL BOARD invites applica- 
| B and, Rast 
ALR. 


A _ftiding Groups (non-resident). Recognised 
F. 

| (b) St. Fane ey 
| hospitals in the Leeds A 


D.A. and 


Leeds, with additional duties 
and Bb Groups (non-resident). 
recognition is being sought 


at 
Recog- 
nise ea “¥ the for the 
F.F./ .S. 
(ce) ali A 
F.F.A.R.C.S. 
General Surgery 
(a) Clayton Hospital, 
| Duties are 
|} F.R.C. 


Group (non-resident). Recognised for the 


Wakefield (75 general surgical beds). 
those of Resident Surgical Officer. Recognised for 


| (b) St. Luke’s Hospital, Bradford (170 ge neral surgical beds) 
| (non-resident). Recognised for the F.R.C 

| (c) Hull A Group, mainly at Western and Kingston General 
| 


Hospitals (150 general — al beds) (resident or non-resident). 
Recognised for the F.R. 


(d) Leeds A Group (140 “general surgical beds). Resident at 


St. James’s Hospital. Duties are those of Resident Surgical 
Officer. Recognised for the F.R.C.S. 

| Infectious Diseases 

| Leeds Road Hospital, Bradford (120 I.D. beds) (resident). 


Orthopedic Surgery 
(a) Woodlands Orthopedic Hospital, Rawdon (100 Beds), 
; and Orthopedic Outpatient , Department, Bradford Royal 
Infirmary. Offers excellent training in all branches of accident 

| and orthopeedic surgery. May be non-resident. 
| (6) Royal Bath Hospital, Harrogate, duties in 
| With the Regional Rheumatism Scheme (resident). 
(c) Halifax Royal Infirmary (approximately 60 orthopeedic 
| beds) and at other hospitals in the Halifax Group (preferably 
| resident). 
| Psychiatry 


connection 


(a) Oulton Hall Hospital, near Wakefield, and affiliated 
| Mental Deficiency Colonies (aggregating 780 Beds) (non- 
| resident). 

| (b) Storthes Hall Hospital, Kirkburton, near Huddersfield 
| (2680 Beds), and associated clinics. Accommodation available 
| for a single person. 

| Facilities for attendance at the Leeds University will be 
| tay if the successful candidates are studying for the 


Applications, stating age, qualifications and details of appoint- 
ments held showing dates, with names and addresses of 3 
referees, to the Secretary, Joint Registrars’ Committee, Park- 
parade, Harrogate, not later than Friday, 21st May, 1954. 


LEEDS REGIONAL HOSPITAL BOARD invites appli- 

cations for the following SENIOR REGISTRAR posts :— 

Chest Diseases 
Leeds Chest Clinic 


(non-resident). Offers excellent experience 


| in all aspects of chest diseases. Over 5000 new cases annually. 
; Access to associated beds at St. James’s and St. George’s 
| Hospitals, Leeds, and at Middleton Hospital. Close functional 


association with the Thoracic Surgical Service. 





Orthopedic Surgery 

Hospitals in the Bradford A and B Groups with duties mainly 
at Bradford Royal Infirmary and at Woodlands Orthopedic 
Hospital, Rawdon. Residential accommodation available for 


| sit wile person. 
| Psychiatry 
(a) Training post in child psychiatry. The basic duties will 
{ be 5se ssions in the University of Leeds Department of Psychiatry 
(Children’s Section) which is associated with the Leeds General 
Infirmary. Additional duties at Meanwood Park Colony, 
| (mental deficiency) and or James’s Hospital, 
neurosis). Residential accommodation available 
| Park for a single person. 
equivalent qualification. 
(b) De la Pole Hospital, 
Hospital has a _ 


Leeds 
Leeds (adult 
at Meanwood 
D.P.M. 


Willerby, Hull (1000 Beds). 
admissien-rate and a separate 
Unit for females. A self-contained flat will be available in the 
Hospital. It is =) ipated that the successful candidate will 
undertake 2 clinical sessions (which may include research) in 
association with the Department of Psychiatry of the University 
of Leeds. Candidates must hold the D.P.M. or equivalent 
qualification. 

Applications, stating age, qualifications and de 
and previous appointme nts with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars ¢ ‘ommittee, Park-parade, Harrogate, not later 
than 3rd June, 1954. 

LEEDS, 2. PUBLIC DISPENSARY AND HOSPITAL. 
LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTER. Applica- 
tions are invited from registered medical practitioners for the 


St. 
Candidates must hold the or 


This 
Neurosis 


tails of present 


appointment of CASUALTY OFFICER (Senior House Officer) 
at the above Dis spensary. The appointment will be for a period 
of 1 year. lary in accordance with the agreed terms and 





conditions aka service of hospital medical and dental staffs, with 
an appropriate deduction in respect of board, lodging, &c. 
Applications, stating age, qualifications, experience, &c., 


together with the names of 2 referees, 
undersigned as soon as possible. 
} J. FOLKARD, Secretary to the Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of REGISTRAR in the Department of 
Diagnostic Radiology of Teaching Hospital. The appointment 
is non-resident and will be for a period of 1 year in the first 
| instance. The post offers excellent opportunity for training in 
this specialty. 
| Applications, 


to be forwarded to the 


stating age, qualifications, and previous posts 
| with dates, together with the names of 3 referees, are to be 
| forwarded not later than 3lst May, 1954, to the Sub-Dean, 
| School of Medicine, Leeds, 2. 
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LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of SENIOR REGISTRAR to the 
Department of Diagnostic Radiology of Teaching Hospital 
Group. The post is non-resident and will be for 1 year in the 
first instance. Preference will be given to candidates with a higher 
qualification. 

Applications, stating age, qualifications, previous experience, 

together with the names of 3 referees, are to be forwarded to the 
Sub-Dean, School of Medicine, Leeds, 2, not later than 22nd 
May, 1954. 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of REGISTRAR in the Department of 
Orthopeedics at the General Infirmary at Leeds. The appoint- 
ment, which will become vacant on Ist July, 1954, will be 
non-resident and will be for 1 year in the first instance. 

Applications, stating age, qualifications, and previous posts 

with dates, together with the names of 3 referees, are to be 
forwarded to the Sub-Dean, School of Medicine, Leeds, 2, not 
later than 22nd May, 1954. 
LEEDS. THE UNITED LEEDS HOSPITALS. Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
to the Department of Urology at the General Infirmary at 
Leeds. The post, which is resident, will be for a period of 6 
months in the first instance. 

Applications, stating age, qualifications and previous posts 
with dates, should be forwarded to the undersigned not later 
than 29th May, 1954. 

J. ARNOLD TUNSTALL, Secretary to the Board. 

The General Infirmary, Leeds, 1. 

LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of ASSISTANT RESIDENT MEDICAL 
OFFICER at the General Infirmary at Leeds. The post is in 
the Registrar grade and will be for 1 year in the first instance. 

Applications, stating age, qualifications, and previous posts 

with dates, are to be forwarded not later than 22nd May, 1954, 
to the Sub-Dean, School of Medicine, Leeds, 2. 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of SENIOR HOUSE OFFICER in the 
Radiotherapy Centre of the General Infirmary at Leeds. The 
post is resident and will be for a period of 1 year. The post 
affords excellent opportunity for training in this specialty. 

Applications, stating age, qualifications and previous experi- 
ence, with the names of 3 referees, should be forwarded to the 
undersigned not later than 29th May, 1954. 

J. ARNOLD TUNSTALL, Secretary to the Board. 

The General Infirmary, Leeds, 1. 

LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of SENIOR HOUSE OFFICER to the 
Department of Pediatrics and Child Health for duties at the 
Maternity Hospital, Hyde Terrace, Leeds, 2. The appointment 
will be resident and will be for a period of 1 year. 

Applications, stating age, qualifications, and previous posts 
with dates, together with the names of 3 referees, are to be 
forwarded to the undersigned not later than 19th May, 1954. 

J. ARNOLD TUNSTALL, Secretary to the Board. 

General Infirmary, Leeds, 1}. 

LIVERPOOL, 20. BOOTLE HOSPITAL. Junior Hospital 
MEDICAL OFFICER required as Casualty Officer, as soon as 
possible. 

Applications to F. J. WATKINS, Secretary, 

North Liverpool Hospital Management Committee. 

Walton Hospital, Liverpool, 9 
LIVERPOOL, 18. MOSSLEY HILL HOSPITAL. Senior 
HOUSE OFFICER (medical) required for work in general 
medical and tropical disease wards. Whitley Council salary 
(at present £670 p.a.) with appropriate deductions if resident. 

Application forms will be sent on request by Hospital Manage- 

ment Branch, Ministry of Health, Norcross, Blackpool, 
Lancashire. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a post of SENIOR HOUSE 
OFFICER in Otorhinolaryngology at the Liverpool Ear, Nose 
and Throat Infirmary for the period to 30th September, 1954. 
The successful candidate will be eligible to apply for reappoint- 
ment for a further period from Ist October, 1954. 

Apply as soon as possible on forms obtainable from the 

Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
LLANELLY HOSPITAL. (166 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applitations are invited from 
registered medical practitioners for the 2 posts of JUNIOR 
HOSPITAL MEDICAL OFFICERS (resident) for work in the 
Surgical Unit of 75 Beds. The posts offer excellent experience 
in general surgery. 

Applications, stating age, experience and qualifications, to be 

addressed to the Hospital Secretary, Llanelly Hospital, Marble 
Hall-road, Llanelly. 
LLANELLY HOSPITAL, Lianelly, Carmarthenshire. 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the resident 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
in the E.N.T. Department of the above Hospital. Salary 
£700-£50-£1000. 

Applications, with full details of experience, qualifications and 
age, together with the names of 2 referees, should be sent to the 
Hospital Secretary, Llanelly Hospital, Lianelly, Carms. 
MARGATE. ROYAL SEA BATHING HOSPITAL. 
(241 Beds.) The post of SENIOR HOUSE OFFICER, which 
becomes vacant on 6th July, 1954, is primarily an orthopedic 
one, and affords experience in the treatment of tuberculous 
and non-tuberculous orthopedic conditions. There are also beds 
for the treatment of genito-urinary tuberculosis. The post is 
suitable for candidates for the Final F.R.C.S. examination. 
Salary £670 p.a., less charge for residential emoluments. 

Applications, with copies of testimonials, to the Medical 
Superintendent. 





MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) RESIDENT SENIOR HOUSE OFFICER (casualty) 
required immediately for the normal period of 1 year or fora 
temporary period as a locum. Successful applicant will be 
attached to the Specialist Orthopedic Unit. 

Applications, with names of 2 referees, to be addressed to 
the Group Secretary, Royal Lancaster Infirmary, Lancaster. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RECEIVING- 
ROOM OFFICER. Post vacant immediately. Salary £670 
a year, with deduction of £150 a year for residential emoluments. 

Applications to Administrative Officer at Hospital as soon 
as possible. 

MAIDSTONE. MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
RESIDENT ANAESTHETIST for joint duties at the Kent 
County Ophthalmic and Aural Hospital, and the West Kent 
General Hospital, Maidstone (total beds 248). The post, which 
is vacant now, is of Senior House Officer grade, and carries 
a salary of £670 a year, less £150 for residential emoluments. 
Excellent experience under Consultant Anesthetists is available, 
and the post is recognised for the F.F.A.R.C.S. examination. 

Applications, stating age, nationality, qualifications and 

experience, together with’ the names of 2 suitable referees, 
should be forwarded to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital, Maidstone. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE SURGEON in the E.N.T. Department of 
the above Hospital. There are 55 E.N.T. beds and 6 specialist 
operating sessions each week. Valuable experience is available 
and the post is recognised for the purposes of the F.R.C.S. and 
the D.L.0. Salary will be £670 a year, less £150 a year for 
residential emoluments. 

Applications immediately to the Administrative Officer, Kent 
County Ophthalmic and Aural Hospital, Maidstone, Kent. 
MANCHESTER REGIONAL HOSPITAL BOARD. The 
ROYAL INFIRMARY, BOLTON. (237 Beds.) RESIDENT REGIS- 
TRAR in General Surgery (Resident Surgical Officer). Recog- 
nised for F.R.C.S., and the post offers excellent experience in 
connection with this examination 

Applications, stating age, nationality, qualifications, experi- 
ence and the names of 2 referees, should be sent immediately 
to the undersigned at the Royal Infirmary, Bolton. 

H. P. Travis, Group Secretary, 

Bolton and District Hospital Management Committee. 
MANCHESTER REGIONAL HOSPITAL BOARD. 
BARROW AND FURNESS HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for a post of Locum REGISTRAR or 
SENIOR HOUSE OFFICER (according to experience) in the 
Obstetric and Gynecological Department based at the Risedak 
Maternity Hospital, for June and July. 

Applications to Group Secretary, 52, Paradise-street, Barrow 
in-Furness. 

MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the following posts in the Ashton, Hyde 
and Glossop Group : 

(i) REGISTRAR in Obstetrics/Gynzecology 

Gi) REGISTRAR in Orthopedic Surgery 

(iii) REGISTRAR in Chest Disease This post is shared 
with the Oldham and District Hospital Management Committe 

Application forms obtainable from and returnable to the 
Group Secretary, Ashton, Hyde and Glossop Hospital Manage 
ment Committee, Astley-road, Stalybridge, Cheshire. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY. MANCHESTER, 13. SENIOR 
HOUSE OFFICER to the Department of Psychiatry, to com- 
mence on Ist July,4954. Whole-time non-resident post, tenable 
for 6 months, renewable for a second and possibly a third 6 
months. Experience in general medicine is essential. This is a 
first training post and candidates, if they do not already possess 
the D.P.M., are expected to read for the D.P.M.(Manc.). 
Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 2nd June, 1954. 
G. H. TAYLOR, Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 2 SENIOR 
SURGICAL HOUSE OFFICERS, to commence on 25th August 
and Ist September, 1954. Whole-time non-resident surgical 
training posts. Duties are allotted in the Orthopedic Depart- 
ment, Surgical Outpatient Department and General Surgical 
Units in rotation. Appointment for 6 months, renewable for a 
second 6 months, at a salary of £670 p.a. 
Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 29th May, 1954. 
G. H. TAYLOR, Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. RESIDENT 
CASUALTY OFFICER, to commence on 15th September, 1954. 
Whole-time resident post. Applicants must have held bouse 
appointments and have had surgical experience. Appointment 
for 6 months, renewable for a second 6 months, at a salary of 
£670 p.a., less £130 p.a. for residence. 
Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 29th May, 1954 
G. H. TAYLOR, Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
in the University Department of Orthopedic Surgery, to com- 
mence on 22nd September, 1954. Appointment for 12 months, 
renewable. Applicants must possess a higher qualification. 
Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 29th May, 1954. 
G. H. TAYLOR, Secretary. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGIS- 
TRAR to the Department of Diagnostic Radiology, to commence 
as soon as possible. Whole-time appointment for 12 months, 
renewable. Applicants must possess the D.M.R.D. or its 
equivalent. 

Applications to be made on forms obtainable ftom the under- 
signed and to be returned not later than 26th May, 1954. 

G. H. TAYLOR, Secretary 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. UNIVERSITY DEPARTMENT 
OF OPHTHALMOLOGY. Applications are invited for the following 
posts at the above Hospital (attached to the University Depart- 
ment of Ophthalmology) :— 

2 SENIOR REGISTRARS. 

1 REGISTRAR. 

Whole-time posts (non-resident). Tenable for 12 months, 
subject to renewal. Previous experience in ophthalmology 
essential. The terms and conditions of service for hospital 
medical and dental staffs will apply. 

Applications to be made on forms obtainable from the 
undersigned. 

F. J. CABLE, Secretary to the Board of Governors. 
NEWBURY DISTRICT HOSPITAL. (90 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(resident), General Surgery, for above Hospital. 

Applications, with 3 names for reference, to Group Secretary, 

Reading and District Hospital Management Committee, 3, 
Craven-road, Reading. 
NEWMARKET GENERAL HOSPITAL, Newmarket, 
BUFFOLK,. RESIDENT SENIOR HOUSE OFFICER for 
traumatic, orthopedic and casualty work required immediately 
for a period of 3 months, probably extendible to 6. House 
charge of 54 orthopedic beds under the Consultant. Salary in 
accordance with national scale. 

Applications, with copies of 3 recent testimonials, to the 

Physician-Superintendent. 
NEWPORT, MONMOUTHSHIRE. ROYAL QWENT 
HOSPITAL. (260 Beds. 10 residents. Recognised F.R.C.S.) 
SENIOR HOUSE OFFICER required for Casualty Depart- 
ment mid-June. This is the base Hospital in the Group and all 
medical and surgical emergencies are admitted through casualty 
which is under the full-time charge of a Senior Hospital Medical 
Officer there being alxo 2 Senior House Officers. Post recognised 
for F.R.C.S. for 6 months and tenable 6 or 12 months as desired. 
Salary £670, less £120 for board-residence. 

Write, quoting 2 referees, to T. A. JONES, Group Secretary. 

64, Cardiff-road. Newport, Mon. 

NEWPORT, MONMOUTHSHIRE. ROYAL GWENT 
HOSPITAL. (260 Beds.) SENIOR HOUSE OFFICER in 
General Surgery (non-resident) required. The post is based here, 
but covers work at another hospital also. House Surgeons are 
engaged at both and the post is of a senior character providing 
good experience. Salary £670. 

Write, quoting 2 referees, to T. A 

64, Cardiff-road, Newport, Mon. 7 
NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE SURGEONS required (Male or Female ; also open to 
pre-registration candidates) at the above Hospital ; duties to 
commence in June next. Salary and conditions of service in 
accordance with published regulations. The appointments are 
for a term of 6 months. 

Applications. stating age, qualifications and experience, to be 
sent to HLENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of SENIOR ORTHOPASDIC AND FRACTURE HOUSE 
OFFICER. (locum Tenens considered.) The post offers 
exceptional experience in traumatic and orthopedic surgery. 
Duties to commence as soon as possible. Salary and conditions 
of service in accordance with Ministry regulations. If resident 
£150 deducted for emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials. to be sent to— 

HENRY M. STANLEY, Group Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of RESIDENT SENIOR ANASTHETIC 
HOUSE OFFICER ; duties to commence at the beginning of 
June, 1954. Terms and conditions of service in accordance 
with the publizhed regulations of the Ministry of Health. 
£150 deducted for residential emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to the under- 
signed as soon as possible. 

HENRY M. STANLEY, Group Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registerod general practitioners for the post 
of THIRD CASUALTY OFFICER (Senior House Officer 
rade). Salary (less £150 emoluments) and conditions of service 
n accordance with those laid down by the Ministrv. Duties 
to commence as soon as possible. This post offers wide experience 
of casualty work. The Staff establishment requires only 1 night 
in 3 emergency work, and off duty permits time for study for 
higher examinations. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 


NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR MEDICAL HOUSE OFFICER for the above Hospital ; 
duties to commence as soon as possible. Salary (less £150 p.a. 

residential emoluments) and conditions of service in accordance 
with those laid down by the Ministry. 

Applications, stating age, qualifications and experience, 

together with copies of testimonials, to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 
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NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE SURGEON required (Male or Female, also open to 
pre-registration candidates) at the above Hospital ; duties to 
commence as soon as possible. Salary and conditions of service 
in accordance with published regulations. The appointment is 
for a term of 6 months. 

Applications, stating age, qualifications, and experience, to 
be sent to HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE PHYSICIAN required (Male or Female ; also open 
to pre-registration candidates) at the above Hospital; duties 
to commence on 28th June. Salary and conditions of service in 
accordance with published regulations. The appointment is 
for a term of 6 months. 

Applications, stating age, qualifications and experience, to be 
sent to HENRY M. STANLEY, Group Secretary 
NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR SURGICAL HOUSE OFFICER for the above Hos- 
pital, duties to commence at beginning of July, 1954. Salary 
(less £150 residential emoluments) and conditions of service 
in accordance with those laid down by the Ministry. 

Applications, stating age, qualifications and experience 
together with copies of testimonials, to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 


NOTTINGHAM. HEATHFIELD HOSPITAL (Infectious 
Diseases), Hucknall-road, NOTTINGHAM. Resident Locum 
MEDICAL OFFICER (Male or Female) required for holiday 
period of 8 weeks (July and August). Junior Hospital Medical 
Officer rate (£16 per week less residential emoluments). Previous 
fever experience not essential. 

Applications, with copies of 2 recent testimonials, as soon 
as possible to Physician-Supe rintende ont. 
NOTTINGHAM. HIGHBURY HOSPITAL. Applications 
are invited from fully qualified medical practitioners for the post of 
SENIOR HOUSE OFFICER in the Obstetrical and Gynecological 
Department (41 obstetrical beds, 11 gynecological beds and 
small block for pucrperal pyrexia). The appointment is for a 
period of 12 months commencing about mid-May. The Hospital 
is recognised for the M.R.C.O G. (obstetrics only). Previous 
obstetric experience required. Salary and conditions of service in 
accordance with the Ministry regulations. 

Applications, stating age, qualifications and experience, also 
nationality, with copies of 3 recent testimonials, to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 


NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Appli- 
cations are invited for the post of HOUSE OFFICER (recog- 
nised for pre-registration purposes), which will be graded Senior 
House Officer or House Officer in accordance with experience in 
Obstetric and Gynecological Department. Recognised for 
M.R.C.O.G. Post vacant immediately. 

Applications, stating age, nationality, qualifications and 
experience. together with copies of not more than 3 testimonials, 
to be sent immediately to the Hospital Secretary, City Hospital, 
Hucknall-road, Nottingham. 

NORTHALLERTON. FRIARAGE HOSPITAL. (General 
—337 Beds.) NORTHALLERTON HOSPITAL MANAGEMENT COM- 
MITTEF. HOUSE OFFICER (Surgeon) (pre-registration post) 
required at the above Hospital. National salary and conditions. 

Applications to be made to the Group Secretary, Friarage 
Hospital, Northallerton. Yorkshire. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. MEDICAL REGISTRAR required at Ashford 
Chest Clinic, Middlesex, which is situated in the grounds of 
Ashford Hospital. A suitable candidate will be given the oppor- 
tunity of spending part of his period of training at Harefield 
Hospital. Good general medical experience essential, and special 
experience in diseases of the chest desirable. Clinic and Hospital 
may be visited by appointment. Post vacant 14th June, 1954. 
_ Application forms obtainable from and returnable to the 
Secretary, Staines Group Hospital Management Committee, 
Ashford, Middlesex, by 25th May, 1954. 

NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
SURGEON for General Surgery, Urology and Ophthalmology, 
vacant early June. Recognised ‘for the Final F.R.C.S. in General 
Surgery, and recognised as a pre-registration appointment. 

Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer, by 26th May, 1954. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
PHYSICIAN for Genera) Medicine and Neurology, vacant early 
June. This post is recognised as a pre-registration appointment. 

Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer, by 26th May, 1954. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSVITAL. Applications are invited for the post of HOUSE 
PHYSICIAN to the Radiotherapy Department, vacant early 
June. This post is recognised as a pre-registration appointment. 

Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medica! Officer, by 26th May, 1954. 
ORPINGTON HOSPITAL, Orpington, Kent. Resident 
ANESTHETIST (Male Senior House Officer). General Hospital 
(813 Beds). Post vacant on Ist June, 1954, is recognised for the 
D.A. and F.F.A. R.C.S. 

Applications to Physician-Superintendent. 

PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MONMOUTHSHIRE. (115 Beds.) JUNIOR HOSPITAL MEDICAL 
OFFICER (surgical) required immediately. This is the senior 
resident post, and resident staff consists of 2 House Surgeons 
a House Physician and this post. This is a busy acute general 
hospital with a good Outpatient Department and regular visite 
from Consultants. Post offera good practical experience in 
surgery. Salary £700-£50—-£1000, less £150 board-residence. 
Write, quoting 2 referees, to T. A. JONES, Group Secretary. 
64, Cardiff-road, Newport, Mon. 
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OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the whole-time post of REGISTRAR in General 
Medicine to the Northampton General and Associated Hospitals. 
The post will be held for 1 year and be eligible for extension to a 
second year. Single accommodation available. 

Applications on forms obtainable from the Secretary, Registrar 

Committee, 43, Banbury-road, Oxford, should reach him by 
29th May. 
OXFORD. WARNEFORD AND PARK HOSPITALS. 
SENIOR HOUSE OFFICER required. Warneford Hospital 
(140 Beds) is developing as an acute Psychiatric Unit, specially 
related to research and postgraduate teaching. The adjacent 
Park Hospital is a Neurosis Centre (30 Beds) with daily out- 
patient clinics. Previous psychiatric experience not essential. 
This post is specially suitable for training for D.P.M., for which 
full facilities are available, including neurology and child 
psychiatry. Accommodation is available for single man or 
woman. 

Further particulars may be obtained from the Physician- 
Superintendent, Warneford Hospital, Oxford, to whom applica- 
tion should be sent with the names of 2 referees within 14 days. 
PLYMOUTH AND DEVONPORT. SOUTH DEVON 
AND FAST CORNWALL HOSPITAL. 

HOUSE SURGEONS, required immediately, also Ist and 

15th July, 1954. 

DENTAL HOUSE SURGEON, vacant 16th July, 1954, 

recognised for the Fellowship. 

Applic ations, stating age, nationality, qualifications and 
experience, with names of 3 referees, to be sent to— 

ARTHUR R. CaAsH, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 

PLYMOUTH. MOUNT GOLD ORTHOPADIC HOS- 
PITAL (with Annexe 122 Beds). PLYMOUTH SPECIAL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for tbe 
post of SENIOR HOUSE OFFICER for the Orthopedic and 
Fracture Service, centring on Mount Gold Orthopedic and 
associate hospitals. Vacancy immediately. 

Applications, stating age, qualifications with dates, &c., and 

with copies of 2 recent testimonials, to be forwarded to the 
Secretary, Mount Gold Hospital, Plymouth, within 14 days of 
this advertisement appearing. 
PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. AREA PATHOLOGICAL DEPARTMENT. 
Applications invited from duly qualified and registered medical 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE OFFICER in Pathology, vacant 27th July, 1954. The 
appointment will be for a period of 12 months, A. the new 
area laboratory at the South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth, which provides excellent modern 
working facilities. 

Applications, stating age, nationality, qualifications and 
experience, together with the names and addresses of 3 referees, 
to be sent to ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :— 

SENIOR HOUSE OFFICER required in the Traumatic 
and Orthopedic Department (105 Beds). Duties mainly at the 
Royal Portsmouth Hospital. Vacant now. 

Infectious Diseases Hospital (31() Beds—Fever and T.B.) 

SENIOR HOUSE OFFICER, vacant now. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. E. H. Hurst. 
READING AREA DEPARTMENT OF MEDICINE. 
Applications invited from provisionally registered Male medical 
ractitioners for appointment of RESIDENT JUNIOR HOUSE 
HYSICIAN, vacant 2nd June, 1954, for period of 6 months. 
Successful candidate will be required to carry out duties at the 
Royal Berkshire (403 Beds), Battle (420 Beds), and Prospect 
Park (104 Beds) Hospitals, Reading. Experience to be gained 
is exceptional ; covering the whole field of clinical medicine, 
including children’s diseases, fevers, pulmonary tuberculosis, 

and geriatrics. 

Applications, stating age, qualifications with dates, nationality, 
resent post, with copy of 1 recent testimonial, to Secretary. 
Royal Berkshire Hospital, Reading. 

READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from provisionally registered 
medical prac titioners (Male or Female) for 2 posts of RESI- 
DENT JUNIOR HOUSE SURGEON (general surgery), vacant 
8th June and 5th July, respectively, for a period of 6 months. 

Write, stating age, qualifications with dates, nationality, 

present post, with copy of 1 recent testimonial, to Secretary. 


READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications invited from registered Male or Female 
medical practitioners, for junior appointment of RESIDENT 
ANAZSTHETIST, vacant 7th June, 1954, for period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copy of 1 recent testimonial, to Secretary, 
Royal Berkshire Hospital, Reading. 
REDHILL COUNTY HOSPITAL, Eariswood Common, 
REDHILL, SURREY. JUNIOR RESIDENT ANASTHETIST 
(Senior House Officer). 1 years appointment, vacant imme- 
diately. Recognised for Diploma. 

Apply to Group Secretary at above address. 
REDHILL COUNTY HOSPITAL, Eariswood Common, 
REDHILL, SURREY. RESIDENT HOU SE SURGEON (pre- 
registration ), vacant immediately. Post recognised for F.R.C.S. 

Applications to Group Secretary at above address. 
REDHILL COUNTY HOSPITAL, Earliswood Common, 
REDHILL, SURREY. Locum ANASSTHETIC REGISTRAR 
for 2 weeks from 22nd May. 

Apply Group Secretary at above address (Telephone : 
Redhill 3581). 








REDHILL COUNTY HOSPITAL, Eariswood Common, 
REDHILL, SURREY. Locum REGISTRAR in Clinical Pathology, 
Group Laboratory, vacant immediately, for indefinite peried. 

Apply Group Secretary at above address. 
RENFREWSHIRE MENTAL HOSPITALS BOARD OF 
MANAGEMENT. RICCARTSBAR HOSPITAL, PAISLEY. Applications 
are invited for the post of SENIOR HOUSE OFFICER or 
JUNIOR HOSPITAL MEDICA OFFICER at the above 
Hospital, which is recognised for training for the London 
University, London Conjoint, and R.M.P.A. Diplomas in 
Psychological Medicine. The Hospital, of approximately 350 
Beds, uses all modern treatments, and has associated adult and 
child guidance clinics. The successful candidate will be given 
every facility to attend special courses of instruction and clinics 
Salary and conditions of service in accordance with National 
Health Service regulations. 

Applications in writing, with the names of 2 referees, should 

be sent to the Physician-Superintendent within 14 days of this 
date. 
ROCHDALE INFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(orthopeedics ). Post recognised for 6 months for F.R.C.S. 
examination. 

Apply at once to the Group Secretary, Central Offices, Birch 

Hill Hospital, Rochdale. Lancs. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. 603 
Beds.) Applications are invited for the post of RESIDENT 
HOUSE SURGEON (recognised for the F.R.C.S.). The post is 
vacant from approximately Ist June, and is recognised as a 
pre-registration post. 

Applications, &c. (1 testimonial sufficient for applicants for 
first appointment), should be sent to the undersigned not late: 
than 26th May, 1954. J. C. FIELD, Secretary. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFIGER required in Neurosurgical 
Department. Post vacant from Ist June, 1954. Suitable for 
candidates seeking higher qualification as it offers excellent 
experience in neurology. 

Apply to Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford, as soon as possible. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER (resident) required for 
duties in the Casualties and Admission Department. This is a 
large general hospital with specialised departments dealing with 
all types of acute medical and surgical cases. The post affords 
good opportunity for gaining tuition and experience. 

Applications should be addressed to Group Secretary, Romford 

Group Hospital Management Committee, Oldchurch Hospital, 
Romford, as soon as possible. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER in Pathology required 
in this large general hospital containing well-equipped laboratory 
where excellent opportunities exist for gaining extensive 
experience. 

Applications to be sent to Group Secretary, Romford Group 
Hospital Management (ommittee, Oldchurch Hospital, Romford 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE PHYSICIAN required from Ist July, 
1954. 

Application should be forwarded to the Secretary, Romford 
Group Hospital Management Committee, Oldchurch Hospital, 
tomford. 

ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE SURGEON required from 14th June, 
1954. 

Application should be forwarded to the Secretary, Romford 
Group Hospital Management Committee, Oldchurch Hospital, 
Romford. 

SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
HOUSE su RGEON required for post vacant 22nd May 

Applications, stating age and qualifications, &c., to Hospital 

Secretary. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT or NON-RESIDENT CASUALTY 
OFFICER (Senior House Officer) for a period of 12 months. 
Post vacant now. 

Applications, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Children’s Depart- 
MENT. SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post, becoming vacant on 
4th June, 1954, of PASDIATRIC HOUSE OFFICER to the 
above Department, situated at Odstock Hospital and containing 
55 medical and surgical beds. Post recognised for D.C. 

Applications, with relevant testimonials, should be submitted 
to Group Secretary, Odstock Hospital, Salisbury. 


SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
for the appointment of REGISTRAR to the Orthopedic 
Department at above Hospital. Post vacant Ist October, 1954. 

Application forms may be obtained from, and must be returned 
to, Group Secretary, Odstock Hospital, Salisbury, within 14 
days of the appearance of this advertisement. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
SURGEON to Department of Obstetrics (40 Beds) and Gyne- 
cology (35 Beds) required. The post, which is tenable for 6 
months, becomes vacant early July, and is approved for Pre- 
registration Service under the Medical Act, 1950. Post recog- 
nised for M.R.C.O.C. 

Applications, stating age and nationality and naming 2 
referees, should be sent to Group Secretary, Odstock Hospital, 
Salisbury, Wilts. 
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SALISBURY GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. 
for the appointment of RESIDENT or NON-RESIDENT 
SENIOR HOUSE OFFICER to the E.N. r Ao a nt. The 
Department is recognised for D.L.O. and F. LS. Post vacant 
now. 

Applications, naming 2 referees, to Group Secretary, 

Hospital, Salisbury, Wilts. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
REGISTRAR in Ophthalmology at the Royal Infirmary of 
Edinburgh. The post is superannuable and the conditions of 
service are in accordance with the regulations. 

Applications, giving particulars of age, previous experience 

and qualifications, together with the names of 2 referees, should 
be submitted to the Secretary, South-Eastern Regional Hos- 
pital Board, 11, Drumsheugh-gardens, Edinburgh, 3, by Sth 
June, 1954. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of SENIOR 
REGISTRAR in E.N.T. Surgery at the Royal Infirmary of 
Edinburgh. The post is superannuable and the conditions of 
service are in accordance with the regulations. 

Applications, giving age, previous experience 
tions, together with the names of 3 referees 


Salisbury Group 
Applications are invited 


Odstock 


and qualifica- 
, should be submitted 


to the Secretary, South-Eastern Regional Hospital Board, 
1, Drumsheugh-gardens, Edinburgh, 3, by 5th June, 1954. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 


BOARD. Applications are invited for the appointment of 
REGISTRAR in Ophthalmology based at the Ophthalmic 
Institute of Glasgow Royal Infirmary, which will be for 1 year 
in the first instance. This appointment is subject to the National 
Health Service (Scotland) superannuation regulations. 
Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 26th May, 1954. 
SHREWSBURY. ROYAL SALOP INFIRMARY. Shrews- 
BURY GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of SENIOR HOUSE OFFICER or HOUSE 
OFFICER (pediatric), to take charge of the Royal Salop 
Infirmary Children’s Unit (80 Beds), under the Consultant 
Peediatrician. Vacant 17th May, 1954. The Unit consists of 
medical, surgical and fever beds. 
Applications, stating age, qualifications, 
xperience, accompanied by copy testimonials, should be sent 
to the Group Secretary, Royal Salop Infirmary, Shrewsbury. 


SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds. ) SHREWSBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of ORTHOPACDIC/ACCI- 
DENT HOUSE SURGEON (Senior House Officer). The 
successful applicant will be allowed to attend for 2 days a 
month at the Robert Jones and Agnes Hunt Orthopedic 
Hospital, Oswestry, for postgrad uate study, with the Consultant. 

Post recognised under revised Fe llowship regulations in respect 
of 6 months training required for the Final Fellowship examina- 
tion. Vacant immediately. 

Applications, stating age, qualifications, nationality and 
experience, accompanied by copy testimonials, should be sent 
to the Group Secretary, Royal Salop Infirmary, Shrewsbury. 


SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) SHREWSBURY GROUP HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited for the 
appointment of HOUSK PHYSICIAN : approved for Pre- 
registration Service, and vacant Ist July, 1954. 

Applications, stating age, qualifications, nationality and 
experience, accompanied by copy testimonials, should be sent 
to the Group Secretary, Royal Salop Infirmary, Shrewsbury. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the following posts :- 
REGISTRAR (non-resident at the Sheffield Centre for the 
Investigation and Treatment of Rheumatic Diseases, a Research 
Unit run by the Board of Governors in conjunction with the 
Sheffield Regional Hospital Board. Previous experience in this 
work not essential. 
NON-RESIDENT or 


nationality and 


RESIDENT REGISTRARS and/or 
SENIOR HOUSE OFFICERS in Anesthetics. 1 post now 
vacant, the other vacant on Ist September. Grade according 
to qualitications and experience. 

Applications for the above posts stating age, qualifications 
and experience, with the names of 3 referees, should be sent 
immediately to the Chief Administrative Officer, The United 
Sheffield Hospitals, West-street, Sheffield, 1. 
eg gO CITY GENERAL HOSPITAL. (Recognised 
for the F.F.A.R.C.S.) Applications are invited from suitably 
ue aitiooe rs (Male or Female) for the resident appoint- 
ment of SENIOR HOUSE OFFICER in Aneesthetics, vacant 
2ist May. The post offers a wide experience in anesthesia for 
general surgery, obstetrics and gyneecology, and in the Depart- 
ments of Urology and Thoracic Surgery. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and names 
of 2 persons to whom reference may be made, should be forwarded 
to the undersigned at Nether Edge Hospital, Sheffield, 11. 

V. STANSFIELD, Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL. (642 Beds. 
Recognised for D.Path.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time NON-RESIDENT REGISTRAR § (pathology), 
required with duties at other hospitals in the Sheffield area. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional 
Old Fulwood-road, Sheffield, by 24th May, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
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SHEFFIELD. NETHER EDGE HOSPITAL. Applications 
are invited for the resident post of SENIOR HOUSE OFFICER. 
Main duties will be in connection with the Maternity Unit 
but will also be required to assist in the wards for long-stay 
medical cases. 

Applications, giving full details of age, qualifications, present 
and previous appointments with dates, and the names of 2 
persons to whom reference may be made, should be forwarded 
to W. STANSFIELD, at Nether Edge Hospital, Sheffield, 11. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT SENIOR REGISTRAR (obstetrics and 
gynecology) for the Leicester Royal Infirmary. Candidates 
should preferably be members of the Royal College of Obste- 
tricians and Gyneecologists. Appointment for 1 year in the first 
instance reviewable annually. It has been agreed between the 
Sheffield Regional Hospital Board and the Board of Governors 
of the United Sheffield Hospitals that, if circumstances permit, 
the tenure of appointment will be divided between the Leicester 
Royal Infirmary and the Jessop Hospital for Women, Sheffield. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Old Fulwood-road, Sheffield, to arrive 
not later than 24th May, 1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT or NON-RESIDENT SENIOR SURGICAL 
REGISTRAR required for Nottingham General Hospital. 
Possession of higher surgical qualification desirable. Appoint- 
ment for 1 year in first instance, reviewable annually. It has 
been agreed between the Sheffield Regional Hospital Board and 
the Board of Governors of the United Sheffield Hospitals that, if 
circumstances permit, the tenure of appointment will be divided 
between Nottingham General Hospital and the Teaching 
Hospitals. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Old Fulwood-road, Sheffield, to arrive 


not later than 24th May, 1954. 
SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 


required. Salary, &c., as nationally advocated. 

Applications, with copies of testimonials, should be submitted 
immediately to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) CASUALTY OFFICER/SENIOR HOUSE 
OFFICER (orthopedic) required for the above Hospital 
(Orthopeedic Unit 74 Beds). This Hospital is the centre to which 
all trauma from a large industrial town and port is directed 
thus providing excellent experience in the treatment of traumatic 
conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible, to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) ORTHOPASDIC HOUSE SURGEON required. 
Post recognised for Pre-registration Service and tenable for 6 
months. This Hospital is the centre to which all trauma from 
a large industrial town and port is directed, thus providing 
excellent experience in the treatment of traumatic conditions ; 
patients with orthopedic conditions are also drawn from a 
wide area. 

Applications, with copies of testimonials, 
soon as possible, to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL 
(278 Beds) AND SOUTHAMPTON GENERAL HOSPITAL (471 Beds). 
SENIOR HOUSE OFFICER (E.N.T.) required immediately. 
This post is recognised for the F.R.C.S. (Eng.) and D.L.O 
examinations and provides experience in all branches of E.N.T. 
work, including audiometry. The Group includes a diagnostic 
and distributing hearing-aid centre. 

Applications, with copies of recent testimonials, 
forwarded as soon as possible, to the Secretary, 


should be sent as 


should be 
Southampton 


Group Hospital Management Committee, Bullar-street, 
Southampton. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds.) 2 HOUSE PHYSICIANS (resident) 
required in mid-June. Pre-registration candidates eligible. 


Posts tenable for 6 months. 
Applications, with copies of testimonials, should be forwarded 
to the Group Secretary, Southampton Group Hospital Manage- 


ment Committee, Bullar-street, Southampton, as soon as 
possible. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds. Recognised for F.R.C.S.) RESIDENT 


HOUSE SURGEON required mid-June for 6 months. Pre- 
registration candidates eligible. 

Applications, with copies of testimonials, should be forwarded 

to the Group Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar-street, Southampton, as soon as 
possible. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Anesthetics to fill a vacancy in 
the approved trainee establishment at the Dartford, Kent, 
Group of hospitals. A small flat can be made available for a 
married prac ikioner The appointment will be in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales), and will be for 1 year in the 
first instance. 

Applications, giving particulars of age, 
experience with relevant dates, 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 29th May, 1954. 


qualifications and 
together with the names and 








nih sie een 


wer .* 





THE LANCET] 


THE LANCET GENERAL ADVERTISER [May 15, 1954 








SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in General Surgery to fill a vacancy in 
the approved trainee establishment at the Brighton and Lewes 
Group of hospitals. The appointment will be in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales), and will be for 1 year in the 
first instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 29th May, 1954. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as a 
Whole-time REGISTRAR in Urology to fill a vacancy in the 
Canterbury Group of hospitals, for duty mainly at the Kent 
and Canterbury Hospital, Canterbury, and also at the Royal 
Sea Bathing Hospital, Margate, in the Isle of Thanet Group of 
hospitals, where there is work in genito-urinary tuberculosis. 
The appointment will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(E ee and Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 29th May, 1954. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment 
as Whole-time REGISTRAR in Orthopedic Surgery to fill a 
vacancy in the approved trainee establishment at the Hastings 
Group of hospitals. The appointment will be in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales), and will be for 1 year in the 
tirst instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 

1, Portland-place, W.1, not later than 29th May, 1954 
SOUTH EAST NORTHUMBERLAND HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited from registered 
medical practitioners for the appointment of RESIDENT or 
NON-RESIDENT SENIOR HOUSE OFFICER (T.B. Service) 
for duties at the Hadrian and Moor Park Hospitals. 

Applications, giving full details of experience with 2 testi- 
monials (or names of 2 referees), to Group Secretary, Preston 
Hospital, North Shields, as soon as possible. 

SOUTHEND GENERAL HOSPITAL. Locum Surgical 
REGISTRAR required for 1 month from and including 23rd May. 

Applications, &c., at once to J. C. FIELD, Secretary. 
SOUTHPORT AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. 

Southport General Infirmary 

SENIOR HOUSE OFFICER (whole-time casualty post), 

vacant late June. 

HOUSE PHYSICIAN. Recognised for pre-registration and 

vacant early August. 

HOUSE SURGEONS. Recognised for F.R.C.S. and pre- 

registration. Vacancies in July. 
Southport Promenade Hospital 

SENIOR HOUSE OFFICER (mainly E.N.T. and orthopedic 

duties). Post vacant late June. 

HOUSE PHYSICIAN, vacant now. 

National Health Service terms and conditions of service. 

Apply, stating age, nationality and qualifications, with copies 
of 2 testimonials to 


T. CROOK, Group Secretary, 
Southport and District Hospital Management Committee. 
Promenade Hospital, Southport. 
ST. ALBANS CITY HOSPITAL, St. Albans, Hertford- 


SHIRE. (382 Beds.) HOUSE SURGEON (House Officer grade) 
required for 1 of the 2 general surgical teams. (Recognised for 
the F.R.C.S.) Post vacant Ist July, 1954, and tenable for 6 


months. Preference given to candidates seeking pre-registration 
posts under the Medical Act, 1950. 

Applications, stating age. qualifications and experience, 
together with the names of 2 referees, to the Group Secretary, 
St. Albans City Hospital, Normandy-road, St. Albans. 
STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the posts of :- 

2 SENIOR HOUSE OFFICERS (anesthetics). 1 post will 
be held at Stockport Infirmary and the other at Stepping 
Hill Hospital, Stockport and they may be either resident or 
non-resident. Both posts are recognised for the D.A. and 
F.F.A.R.C.S., and there are facilities for study. 

Stockport Infirmary, Stockport (163 Beds) 

HOUSE OFFICER (general surgery and ophthalmology), 
vacant now. The post is approv ed for pre-registration purposes 
and recognised for the F.R.C.S. and D.O.ML.S. 

SENIOR HOUSE OFFICE R (non-resident Casualty Officer), 
vacant 24th May. Hours of duty: 8.30 a.m. to 4.30 P.M., 
Monday to Friday ; 8.30 a.M. to 12 NOON Saturday. The post 
is recognised under F.R.C.S. regulations and would suit candi- 
date wishing to study for higher qualification. 

Applications, stating age, qualifications and experience, 
together with copies of 2 testimonials, or the names of 2 referees, 
to be forwarded to the Secretary, Stockport and Buxton Hospital 
Management Committee, 59B, Shaw-heath, Stockport, Cheshire. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY, STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. ee 74 1 invited for the post of SENIOR 
HOUSE OFFICER (E.N.T.). 

Apply, with copy lainanete. stating age, nationality, and 
full details of previous service, to ‘the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 





































































































STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (anesthetics). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the pre-registration 
post of HOUSE OFFICER (gynecology and obstetrics, mainly 
surgery). Recognised for M.R.C.O.G. (gynecology). 

Applications, giving full details, together with copy testi- 
monials, to the Group Secretary, Hospital Management Com- 
mittee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for HOUSE OFFICER 


(general surgery), vacant now. Hospital recognised for F.R.C.S. 
examinations, and the post is recognised for experience during 
the pre-registration period. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. —§ NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAI 
MANAGEMENT COMMITTEE. Applications invited for post of 


SENIOR HOUSE OFFICER (ophthalmics) Recognised for 
F.R.C.S. and D.O. 

Applications, stating age, and experience, together with 
copy testimonials, to the Group Secretary at Head Office, 
Hospital Management Committee, Princes-road, Stoke-on-Trent. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners are 
invited to apply for the resident post of SENIOR HOUSE 
OFFICER in the E.N.T. Department of the above Hospital 
The Hospital is recog nised under the regulations of the F.R.C.8. 
(E.N.T.) and the D.L. 

Applications, ptr wate age, qualifications and experience, should 
be forwarded to the Group Secretary, St. Helen’s-road, Swansea. 
SWINDON. ST. MARGARET’S HOSPITAL. Appli- 
cations invited for post of RESIDENT HOUSE OFFICER in 
Gynecological Department at above Hospital. Tenable for 6 
months, after which, subject to aatiabioters service, holder will 
be encouraged to remain for a further 6 months as resident in 
the Swindon Maternity Hospital. The post offers good experi- 
ence, being recognised for the M.R.C.O.G. Candidates who have 
completed first 6 months of pre-registration internship will be 
considered. 

Applications to Secretary, Swindon and District Hospital 
Management Committee, 7, Okus-road, Swindon, as soon as 
possible 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON to the Unit of 
Obstetrics and Gyneecology required. Post recognised for 
M.R.C.O.G. Preference given to candidates who have had 
previous experience in anidwifery and gynecology, and who are 
seeking a pre-registration House Officer post. 

Applications, stating age, experience and qualifications with 
dates, together with copies of 2 2 testimonials, should be forwarded 
to the Hospital Secretary, by 28th May. 

TAPLOW, near MAIDENHEAD. CANADIAN RED 


CROSS MEMORIAL HOSPITAL, Applications invited for post of 
HOUSE PHYSICIAN to the Special Unit for Research in 
Juvenile Rheumatism, vacant 14th July. Post offers scope 


for those interested in research, peediatrics, rheumatology 
or cardiology. 

Applications, stating age, qualifications and experience with 
dates, together with copies of 2 testimonials, to Hospital 
Secretary by 28th May. 


. 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL. Applications are invited 
for the post of PASDIATRIC HOUSE PHYSICIAN. This 
is a pre-registration post and is recognised for the Diploma in 
Child Health and includes supervision of Newborn Infants 
Post vacant on Ist June, 1954. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Musgrove Park 
Hospital, Taunton, Somerset. 

VENTNOR, ISLE OF WIGHT. ROYAL NATIONAL 
HOSPITAL FOR DISEASES OF THE CHEST. (249 Beds.) Required : 

JUNIOR HOSPITAL MEDICAL OFFICER, and 

SENIOR HOUSE OFFICER. 

Resident posts. Hospital has all facilities for major thoracic 
surgery. 

Applications, with names of 2 referees, to Physician-Super- 
intendent 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL. (189 Beds.) Applications are invited from registered 
medical practitioners for the post of HOUSE SURGEON, 
recognised for pre-registration. Post vacant beginning of June. 
Salary according to National Health Service scale. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, should be sent to 

CYRIL HOPKINSON, Administrator. 
WARRINGTON INFIRMARY. Warrington and District 


HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from Ma practitioners for the vacancy of RESIDENT 
AN STH IST (Senior House Officer grade), Male or Female, 


at the Gamdnaten Infirmary. Scale of salary £670 p.a., less 
£130 p.a. for residential emoluments. 
Applications to- 
H. L. Boot, Group Secretary, 
Warrington and District Hospital Management Committee. 
c/o General Hospital, Warrington. 
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WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female), recognised for pre-registration, at the above 
Hospital. National Health Service terms and conditions. The 
staffing of the Surgical Unit consists of a Senior Registrar, 
Registrar and 2 House Surgeons. The post offers a compre- 
hensive training in surgery. 

Apply, giving full particulars, to- 

. Boot, Group Secretary, 

Warrington and Dis trict Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 
WAKEFIELD A GROUP HOSPITAL MANAGEMENT 
COMMIT’ Sy E NO. 9. Applications are invited for the a —_ nt 
of a RESIDENT or NON-RESIDENT ANZST rIst 
(Junior Hospital Medical Officer grade), for work in all he hes 
of surgery in the Wakefield A and Wakefield B Groups, including 
thoracic anesthesia at the Leeds Regional Thoracic Centre at 
Pinderfields Hospital, Wakefield. This post is recognised for the 
D.A. qualification, and becomes vacant in July, 1954. The 
salary and conditions of service being in accordance with the 
National Health Service regulations. 

Applications should be made to W. 

Clayton Hospital, Wakefield. 


WELLINGBOROUGH. PARK HOSPITAL. (201 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER to the Geriatric Unit 
of 40 Beds, at present non-resident, and vacant now. The unit 
is in close association with a similar larger unit at Kettering. 

Applications, stating age, nationality, qualifications, and past 

experience, snould be sent to the Group Secretary, General 
Hospital, Keitering. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE SURGEON 
(non pre-registration). The appointment will be for a period 
of 6 months in the first instance and may be renewed for a 
further 6 months. 

Applications, stating age, qualifications and 
together with names and addresses of 2 referees, 
addressed to the Secretary, Weston-super-Mare 
Management Committee. 

WELSH REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR in General Surgery, 
Hospital, Newport, Mon (260 Beds). 
REGISTRAR (general surgery), 

Resident /non-resident. 

ORTHOPALDIC REGISTRAR, 
dent /non-resident. 

REGISTRAR (psychiatry), North Wales Hospital for Nervous 
and Mental Disorders, Denbigh. Hospital provides comprehen- 
sive Mental Health Service for North Wales. Training facilities 
for D.P.M. Married quarters available-—unfurnished flat. 

Subject to review end of first year. 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 
WINDSOR. KING EDWARD VII HOSPITAL. House 
PHYSICIAN (peediatrics) required, Male or Female, for post 
vacant Sth July. Hospital recognised for D.C.H. Successful 
candidate will be resident at the Old Windsor Unit of the Hos- 
pital. Preference given to persons seeking pre-registration 
House Officer post under the Medical Act, 1950. Applicants 
required to be members of a Medical Protection Society. 

Applications, stating age, nationality, qualifications with 

dates, and experience, with copies of 3 testimonials, to Hospital 
Secretary by 3lst May. 
WINDSOR. KING EDWARD VII HOSPITAL. House 
SURGEON in General Surgery required, Male or Female, for 
post vacant 24th July. Recognised for F.R.C.S Preference 
given to persons seeking pre-registration House Officer post 
under the Medical Act, 1950. Applicants required to be 
members of a Medical Protection Society. 

Applications, stating age, nationality, qualifications with 
dates, and experience with copies of 3 testimonials, to Hospital 
Secretary by 3lst May. 

WINDSOR. KING EDWARD VI! HOSPITAL. 
tions invited for post of RESIDENT MEDICAL OFFICER 
(Senior House Officer grade), vacant 7th July. Successful 
candidate will be resident at the Windsor Unit of the Hospital. 

Applications, giving details of age, nationality, qualifications 

and experience, together with copies of recent testimonials, to 
Hospital Secretary by 31st May. 
WINDSOR. KING EDWARD VII HOSPITAL. Obstetric 
AND GYNASCOLOGICAL HOUSE SURGEON required (Male 
or Female), for post vacant Ist June. Obstetric post recognised 
for D.Obst.R.C.0.G. Successful candidate will be resident at 
the Old Windsor Unit of the Hospital. Applicants required to 
be members of a Medical Protection Society. 

Applications, stating age, nationality, qualifications with dates, 

and copies of recent testimonials or names of 3 referees, to 
Hospital Secretary by 23rd May. 
WINDSOR. KING EDWARD Vil HOSPITAL. House 
SURGEON in General and Orthopedic Surgery required (Male 
or Female). Post recognised for F.R.C.S Preference given 
to persons seeking pre-registration House Officer post under 
Medical Act, 1950. Applicants required to be members of a 
Medical Protection Society. 

Applications, stating age, nationality, qualifications with 
dates, and copies of recent testimonials or names of 2 referees, 


READ, Group Secretary. 


experience, 
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Royal Gwent 
Non-resident. 
Neath General Hospital. 


Wrexham Hospitals. Resi- 


Applica- 





to Hospital Secretary by 23rd May. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE SURGEON (post recognised by 
Royal College of Surgeons) required for general surgery with some 
E.N.T. duties. Approved pre-registration post. Vacant 6th 


June, 1954. 
Applications, with copies of 2 testimonials, to the Secretary. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE SURGEON to the Senior Surgeon, 
vacant 2nd July, 1954. 

Applications, with copies of 2 testimonials, to be sent to the 
Secretary. 

WOLVERHAMPTON GROUP. 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 

SENIOR HOUSE OFFICER or HOUSE OFFICER (Fracture 

and Orthopedic Department), vacant now 

HOUSE OFFICER (Ear, Throat, and Nose Department), 

vacant now. 

HOUSE OFFICER (Casualty Department), vacant now. 

*2 HOUSE OFFICERS (general medicine), vacant Ist July 
+3 HOUSE OFFICERS (general surgery), 1 vacant Ist July, 

2 vacant mid-July. 

*HOUSE OFFICER (pediatrics), vacant mid-July 
ew Cross Hospital, Wolverhampton 
*HOUSE OFFICER (general surgery), vacant now. 

* Approved for Pre-registration Service 

Applications, with copies of 3 recent testimonials, to be sent 
to W. COCKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 
WORCESTER. RONKSWOOD HOSPITAL. 
PHYSICIAN required. 

Applications to the Hospital Secretary, 
particulars may be obtained. 
WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital to commence 
immediately. The appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
£350, £400, or £450 p.a., according to experience, less £100 p.a. 
for full residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 2 recent testimonials, should 
be addressed to-— 

WILLIAM JONES, Secretary, Wrexham, 

Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 

Westwood Hospital, Beverley, Yorks (207 Beds) 

(a) HOUSE SURGEON (first, second, or third post), vacant 
now. Approved pre-registration post. General surgical duties, 
some orthopedics. Recognised for F.R.C.S 

(6) ORTHOPAEDIC HOUSE SURGE ON (first, 
third post), vacant now. Approved 
Recognised for F.R.C. 

East Riding a 
(269 Beds) 

(c) HOUSE SURGEON (first, second, or third post), vacant 
now. Approved pores gistration post. General surgica) duties. 
Recognised for F.R. 

Salary £350-£450. “Fully qualified practitioners may apply 
for the pre-registration posts. 

Detailed applications to Group Secretary, Westwood Hospital, 
Beverley, Yorks. 

YORK A AND TADCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. 
York. Military Hospital (Civilian Wing) (60 Beds) 

Required, SENIOR HOUSE OFFICER (resident or non- 
resident), as from Ist June. There are 18 gynecological beds, 
30 general surgical beds and 12 medical beds. The Hospital 
is associated with the County Hospital (general hospital of 269 
Beds) where relief casualty and emergency work and relief 
work for House Surgeons may be undertaken, and where residence 
can be provided. Salary £670, less £153 if resident. 

York. City Hospital (Modern General Hospital of 265 
Beds, with full Consultant staff) 

CASUALTY OFFICER (with charge of orthopedic beds), 
resident or non-resident (Junior Hospital Medical Officer grade) 
vacant immediately. Salary £700-—£50-£1000, less £153 tt 
resident. Recognised for F.R.C.S. 

Applications, giving age, nationality, qualifications, experience 
and names of 2 referees, immediately to the Secretary, York A 
and Tadcaster Hospital Management Committee, Bootham 
Park, York. 

YORK A AND TADCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. 

York, Fairfield Sanatorium (63 Beds) ; 
(265 Beds) 

Required, SENIOR HOUSE OFFICER in Chest Diseases 
and General Medicine (non-resident) as from 24th May to spend 
half-time at Fairfield Sanatorium (63 Beds), and at the City 
Hospital where 8 Beds are rese areal for investigation of chest 
cases, and where outpatient refill clinics are held, the remainder 
of time at the County and City General Hospitals (269 and 265 
Beds respectively), in the Department of General Medicine. 
Previous experience in treatment of tuberculosis an advantage. 
Salary £670. 

York, City Hospital (Modern General Hospital of 265 
Beds with full Consultant staff) 

SENIOR HOUSE OFFICER in General Surgery (resident). 
Salary £670. less £153 for residence as from Ist June, 1954 
Post recognised for F.R.C.S. Wide experience offered. 

HOUSE SURGEON (resident). Salary £350—-£440, less £100 
for residence as from Ist June, 1954. Post recognised for F.R.C.S 
and includes gynecology. Wide experience offered. 

SENIOR HOUSE OFFICER in General Medicine 
Salary £670, less £153 for residence. 

RESIDENT HOUSE PHYSICIAN required from 15th June, 
1954. Salary £350, £400, or £450, less £100 for residence. 

Applic ations, SIV ing age, nationality, qualifications, experience, 

and names of 2 referees, immediate ly to the Secretary, York A 

and Tadcaster io ital Management Committee, Bootham Park, 

York 
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WOODFORD BRIDGE, WOODFORD GREEN, ESSEX. i i 
CLAYBURY HOSPITAL (for nervous and mental disorders). Appli- Public Appointments : ——- 
cations are invited for the post of SENIOR HOUSE OFFICER. | ANGLESEY. COUNTY OF ANGLESEY. Applications 
The appointment is full-time (resident or non-resident) at a | are invited from medical practitioners holding the D.P.H. or 


salary of £670 (plus recent award) p.a. Board-residence for 
an unmarried applicant, for which a charge of £150 p.a. will 
be made, is available. The Hospital has over 2000 Beds and 
an admission-rate of about 1000 a year. All forms of treatment 
are undertaken and outpatients clinics at general hospitals are 
run by the Hospital staff. Facilities will be offered for attendance 
at lectures in London (1 hours journey) for the D.P.M. Previous 
general but not psychiatric experience necessary. 

Applications, with full particulars and the names and addresses 

of not less than 2 referees, to be sent to the Physician-Super- 
intendent of the Hospital not later than 14 days after the 
appearance of this advertisement. 
WEYMOUTH AND DISTRICT HOSPITAL. (124 Beds.) 
HOUSE SURGEON required (Male or Female), post now 
vacant ee tenable for 6 months. Recognised for F.R.C.S. 
examination and approved for Pre-registration Service. 

Applications, stating age, experience, qualifications and 

nationality, together with copy testimonials, to Group Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road, Dorchester, immediately. 
CASTLEREA. ST. PATRICK’S REGIONAL CHEST 
HOSPITAL. ROSCOMMON COUNTY COUNCIL. Applications are 
invited from suitably qualified persons for the temporary post 
of REGISTRAR to the Thoracic Surgical Unit in above Hos- 
pital. Applicants must since registration have had not less 
than 3 years practice, including 2 years satisfactory experience 
in surgery. It is preferable that 6 months of this 2 years shall 
have been spent in a recognised teaching hospital. Previous 
experience in thoracic surgery is desirable, but not essential. 
Salary £800 p.a., inclusive of all existing temporary bonuses, 
subject to a deduction of £150 p.a., in respect of full residential 
emoluments, where provided in kind. 

Applicants should communicate with the undersigned at once 
giving full particulars as to date and place of birth, qualifica- 
tions and experience, and state how soon could take up duty if 
appointed. Latest time for receipt of applications, is 5 P.M. 
on Monday, 24th May, 1954. 

T. D. WYER, 

Courthouse, Roscommon, 4th May, 195 


NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time post as SENIOR HOUSE 
OFFICER in Anesthetics at hospitals managed by the North 
Armagh Hospital Management Committee. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Victory Buildings, 44-46, Queen-street, 
Belfast, and will be received not later than 3lst May, 1954 


CHANNEL ISLANDS, JERSEY. GENERAL HOSPITAL. 
Applications are invited for the post of CASUALTY OFFICER 
which will be vacant on 15th June, 1954, in the above Hospital. 
The appointment is for 6 months but is renewable for a further 
6 months. Salary £400 p.a., less £100 for residential emoluments. 

Applications to be submitted not later than 17th May, 1954, 
to the President, Public Health Committee, General Hospital, 
Jersey, C.1. 

NEW ZEALAND. = OTAGO HOSPITAL BOARD. 
DEPARTMENT OF SUR ORTHOPADIC AND TRAUMATIC 
UNIT. SENIOR ORTHOPE DIC REGISTRAR, Dunedin 
Hospital. Applications are invited for the position of Senior 
Orthopedic Registrar to commence duty on Ist January, 1955. 
The applicant must possess a higher qualification in surgery 
and have had extensive experienc e in orthopeedic and traumatic 
surgery. His duties will include the teaching of Medical Students, 
Nurses and Physiotherapy Students. The appointment is 
for a minimum of 1 year and tenable up to 3 years, subject to 
termination by 3 months notice in writing from either side. 
The salary payable under the Hospital Employment Medic a) 
Officers) Regulations, 1952, ee No. 1 is £806 5s. p.a., 

rising by annual increments of £57 10s. to a maximum of 
£921 5s. p.a., plus cost-of-living bones of £46-£62 p.a. A living- 
out allowance of £179 8s. p.a. is payable in addition to the above 
salary if non-resident. Travelling expenses are payable as 
stated in the Conditions of Appointment. 

Application forms and further particulars may be obtained 
from THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2, or from the Office of the High Commissioner for New 
Zealand, 415, Strand, London, W.C.2. Applications, stating age, 
qualifications and experience, together with radiological and 
health certificates and copies of testimonials, wil! be received by 
the undersigned up till 10 a.m. o> Monday, 28th June, 1954 


MILES, Acting Secre tary. 
P.O. Box 946, Dunedin, N.Z. 


NEW YORK. NEW ROCHELLE HOSPITAL, New 
ROCHELLE, NEW YORK, U.S.A. (360-Bed general community 
hospital.) Approved by the Joint Commission on Accreditation 
of Hospitals. Also approved by American College of Surgeons 
and American Medical Association for Internship and Kesidency 
Training. Only graduates from approved university schools 
accepted. Term of Internship: Ist July, 1954 30th June, 
1955. INTERNES—$150 per month plus full maintenance. 
Return passage to England paid by Hospital] after completion 
of internship. 
Apply Superintendent. 

UNITED STATES. MOUNT AUBURN HOSPITAL, 
CAMBRIDGE, MASSACHUSETTS. Applications are invited for 
anesthesiology approved 2-year RESIDENCY beginning Ist 
September, 1954, Ist April, 1955, and Ist July, 1955. This isa 
250-Bed community hospital. Teaching programme included. 
Salary $1800 first year and $3000 second year and full main- 


County Secretary. 
4. 





— Travel expense to and from the United States will be 
paid. 
Apply : Director of Anesthesiology, P.O. Box 115, Cambridge, 


38, Massachusetts. 














similar ow ation for the 
COUNTY ND SCHOOL MEDICAL f 
MEDICAL “OFFIC ER OF HEALTH for the Borough of 
Beaumaris, the Urban Districts of Llangefni and Menai Bridge 
and the Rural District of Aethwy. Salary in accordance with 
the national award for a mixed appointment—£1368 15s. rising 
to £1687 10s. Starting point according to experience. The 
national conditions of service, travelling allowances, &c., apply. 

Application forms, to be returned to the undersigned by 
3lst May, 1954, may be obtained from the County Medical 
Officer, Shire Hall, Llangefni. 

WILLIAM JONES, Clerk of the County Council. 

Shire Hall, Llangefni. 
CIVILIAN SPECIALISTS FOR THE ARMY OVERSEAS. 
Immediate applications are invited from men and women for 
appointment as Civilian Specialists in Ophthalmology, Radiology 
and Surgery for service with the R.A.M.C. overseas. Full 
particulars and application forms can be obtained from the 
Under-Secretary of State, The War Office (AMD.1), Lansdowne 
House, Berkeley-square, London, W.1 (telephone GROsvenotr 
8040, Ext. 548). Salary is at the rate of £1800 or £2200 p.a 
To qualify for £2200 p.a. an applicant must be experienced in 
the practice of his specialty and must hold the higher qualifi- 
cation in the specialist subject. In addition, at any overseas 
station where the cost of living is officially determined as being 
higher than that in the United Kingdom, a tax-free Foreign 
Service allowance representing the extra cost of living will be 
payable, subject to the normal rules of issue applicable to War 
De partment civilian staff. An initial tropical allowance up to 
£30 is paid except for stations in Western Europe. Leave of 36 
days a year may be granted. Engagements will be for 18 
months, all to be spent overseas, with possible extension of a 
further 6 months. Superannuation payments under the National 
Health Service can be continued if desired, with the War Depart- 
ment paying, employer’s contribution, and pension rights under 
that service are thus retained. Service with the War Department 
counts for incremental purposes on re-employment under the 
National Health Service Free accommodation (and in some 
areas free rations) is provided for single individuals, but official 
accommodation is not available for families of married indivi- 
duals. Rent of private family accommodation and payment of 
passages for families are the responsibility of the employee. 
COLONIAL MEDICAL SERVICE. Vacancies occur from 
time to time in territories covered by the Colonial Medical 
Service for Medical Officers for general duties, including hospital 
and district work. These appointments offer ‘great scope for the 
practice of many branches of medicine and surgery with a 
considerable measure of independence and personal responsibility. 
Appointments can usually be made on a permanent basis with 
pension (non-contributory) at age 50 or 55; on a temporary 
basis, with gratuity ; or by appointment from the National 
Health Service for periods not exceeding 6 years, with continua- 
tion of National Health Service superannuation contributions 
and the payment of a resettlement grant of 20% of the aggregate 
of colonial salary on leaving the colony. Salaries of Medical 
Officers are varied : for example, £950-£1850 p.a. in Nigeria ; 
£865-£1590 p.a. in Kenya (with a cost-of-living allowance in 
addition) ; and £1155-£2044 p.a. in Malaya (with a cost-of 
living allow: ance in addition). Starting salaries depend on agt 
and experience, and officers holding certain higher qualifications 
are granted 4 additional increments on the salary scale. There 
are many specialist and administrative posts yielding higher 
pensionable salaries than those quoted_above to which Medical 
Officers would expect to be appointed on promotion in the 
course of a normal career. Free passages are granted. Incom« 
tax is low. Tours of service vary from 10 months in parts of 
West Africa to 3 or 4 years in, for example, Kenya. Houses 
with heavy furniture are provided in most territories at a rental 
of about 10% of basic salary. Annual local leave is permissible 
and generous home leave is granted after each tour. Study 
leave on full pay is granted subject to the needs of the service 
to those who wish to acquire higher qualifications and so equip 
themselves for promotion to specialist posts. Officers serving in 
East and Central Africa often prefer to educate their children 
within that area, where schooling is available, or in South 
Africa. The short tours in West Africa enable frequent visits 
to be made to children being educated at home. Many officers 
have their children with them in West Africa until they reach 
school age. 

Application forms can be 
tecruitment (Colonial 


appointment of 


Director of 
Sanctuary 


obtained from the 
Service), Colonial Office, 


Buildings, Great Smith-street, London, S.W.1 (quoting 
CDE. 121/01). 
COVENTRY. CITY OF COVENTRY. Applications 


invited for the joint post of SCHOOL MEDICAL OFFICER 
AND ASSISTANT MEDICAL OFFICER OF HEALTH for 
duties concerning medical inspection and clinic treatment of 
school children, maternity and child welfare work, and such 
other duties as the Medical Officer of Health and Principal 
School Medical Officer may include from time to time. Qualifi- 
cations and experience in ascertainment of handicapped pupils 
an advantage. Salary £950-£1300. Commencing salary according 
to previous se rvice 

Applications, with full details of qualifications and experience, 
to Principal School Medical Officer, Council House, Coventry. 
MANCHESTER. CITY OF MANCHESTER TRANSPORT 
DEPARTMENT. Applications are invited for this whole-time super- 
annuable appointment of MEDICAL OFFICER, the salary seale 
for which is JNC.F. (£1350-£50-£1600 p.a.). Commencing 
salary will be fixed according to experience and qualifications. 

Further particulars, together with forms of application, may 
be obtained from the Town Clerk, Town Hall, Pr sone hester, 2, to 
whom the completed form should be returned (endorsed ‘‘Medical 
Officer, Transport Department”) not later than 5th June, 1954. 
Canvassing will disqualify. 





49 

















THE LANCET] 





THE LANCET GENERAL ADVERTISER 





[May 15, 1954 








HER MAJESTY’S COLONIAL SERVICE. 
MEDICAL OFFICERS are 
Medical Department of Aden. 


Aden. 2 
required for general duties in the 
Candidates should have had some 
experience cither of aneesthetics and preferably the 
F.F.A.R.C. or the D.A. (if obtained prior to November, 
1953), or of venereal and skin diseases. Appointments can be 
made on a permanent basis with pension at age of 45-55, or 
on short-term contract with gratuity on satisfactory completion 
of service. Candidates in the National Health Service may 
resign from the National Health Service but retain their super- 
annuation rights during their time in Aden (up to 6 years) 
and receive a resettlement grant of 20% of the aggregate of 
their Aden salary on returning to the National Health Service. 
Salary scale (including expatriation pay) ranges er £1212 to 

£1999 a year or, if in possession of the F.F.A.R.C. or D.A. 
(prior to November, 1953) £1404 to £1999 a year. Starting salary 
is determined according to the candidate’s qualifications and 
experience. Pension in the case of permanent appointment is 
earned at the rate of 1/600th of the final pensionable emoluments 
for each completed month of service. The gratuity in respect 
of contract appointments, is at the rate of £100—-£150 a year, 
payable on satisfactory completion of contract. An outfit 
allowance of £30 is payable on appointment. Furnished quarters 
are provided at low rental. Income-tax at local rates. Free 
passages are provided for Officer and wife, and up to 4 children 
under the age of 18. Tour of service is from 18 to 24 months. 
Local leave is permissible and generous home leave is granted 
after each tour. Candidates must possess medical qualifications 
registrable in the United Kingdom. 


possess 


Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Sanctuary Buildings, Great 
Smith-street, London, 8.W.1 (quoting reference BCD. 117 2/01). 


LAGOS TOWN COUNCIL, Nigeria. Assistant Medical 
OFFICER OF HEALTH required. Salary £770-£40—-£1470 
£1500 plus £100 a year staff pay and expatriation pay of £180, 
rising to £350 a year. Point of entry depends on the applicant’s 
qualifications and experience. Free passages for officer and wife. 


Assistance towards cost of children’s passages or grant up to 
£150 annually for their maintenance in United Kingdom. 
Liberal leave on full salary after each tour of 12-24 months 


duration. Outfit allowance up to £60 in certain cases. Candidates 


must be registered medical practitioners. The duties of the 
office, which are full-time, consist mainly of the control of 
infections diseases, health education, antenatal and child 


welfare work, 
Health may 
graduate training in 
disclose whether they 
Officer of the Council. 
that the applicant’s 
appointment. 

Write not later than 8th June to the Crown Agents, 


and such other 
allocate. 


duties as the Medical Officer of 
Opportunities will be provided for post- 
public health work. Applicants must 
are related to any Councillor or Senior 
Canvassing will be treated as evidence 
merits alone are insufficient to justify 


4, Millbank, 


London, S8.W.1, enclosing at least 2 copies of recent testimonials. 
State age, name in block letters, full qualifications, and experi- 
ence and quote M3/A34355 LD. 


NEW SOUTH WALES DEPARTMENT OF PUBLIC 
HEALTH. NEUROPATHOLOGIST. Salary £A1900—-€A2150 
p.a. Commencing rate according to qualifications and experi- 
ence. Applicants must be registered medical practitioners and 
possess a Diploma in Pathology or have approved pathological! 
experience and be prepared to devote special attention to the 
study of neuropathology—research and practice. Successful 
applicant will be responsible to the Director of Pathological 
Laboratories for the efficient conduct of the Laboratory at 
Broughton Hall Psychiatric Clinic, and in codperation with the 
Division of Mental Hygiene facilitate the performance of all 
pathological services for mental hospitals. Successful applicant 
will be eligible, subject to medical examination, to contribute 
to the State Superannuation Fund. First-class shipping fares to 
Sydney of appointee and his family will be paid. 
Applications (6 copies) (together with 6 copies of tes 
and other supporting documents) should be lodged 
of the Agent-General for New South Wales, 
London, W.C.2, by 15th June, 1954. 
PORTSMOUTH. CITY OF PORTSMOUTH. 
HEALTH DEPARTMENT. Applications are 
medical practitioners for‘ the 
MEDICAL OFFICER OF HEALTH ; preference will be given 
to candidates possessing the DH. The doctor appointed will 
be responsible to the Medical Officer of Health for the operation 
of the Departnient’s Immunisation and Vaccination Service and 
the Disinfestation (Scabies and Pediculosis) Clinic, and will also 
be required to carry out any other duties as he may direct. 
The salary scale is £950—£50-—£1300, and regard will be had to 
previous service when fixing the commencing salary. The 
successful applicant will be required to pass a medical 
examination. 
Application 
returned to, 
Portsmouth, 


timonials 
at the office 
56,57, Strand, 
Public 
invited from registered 
SS ee nt of ASSISTANT 


forms may be obtained from, 
the Medical Officer of Health, 1, Western-parade, 
not later than cae 3 © 22nd May, 1954. 

. BLANCHARD, Town Clerk. 


and should be 


City Council Chambers, 1, ¢ me nce- parade, Portsmouth. 
RHONDDA URBAN “SieTRICT COUNCIL AND 
GLAMORGAN COUNTY COUNCIL. Applications are invited from 


suitably qualified Men under the age of 50 years for the poomon: 
able mixed appointment of DISTRICT MEDICAL OFFICE 
OF HEALTH for Rhondda, AND DIVISIONAL MEDIC AL 
OFFICER AND DISTRICT SCHOOL MEDICAL OFFICER 
under the Glamorgan County Council, at an aggregate salary 
under Awards —" 2285 and 2321 of £1698 17s. 3d., rising to 
£2078 8s. 2d. 
Forms of ‘applic ation and further particulars (which define 
‘age limit ’’) from the undersigned. Closing date for applica- 
tions 22nd May, 1954. 
D. J. Jones, Clerk of District Council. 
The Council Offices, Pentre, Rhondda, Glam, Ist May, 1954. 


General Practice 


For an Executive Council post (England and Wales) apply on form E.C.164a 
obtainable from the council. Mark envelope ‘‘ Vacancy.”’ 


BURWASH, EAST SUSSEX. Applications invited for 
rural practice VACANCY due to resignation of lady doctor. 
List approximately 1950. tesidence with surgery available by 
purchase. Apply on E.C.16a, to the Clerk, East Sussex Executive 
Council, Castlegate, Lewes. Completed forms must be received 
not later than first post on 28th May, 1954. ae 
DEWSBURY, YORKSHIRE. Applications invited for 
VACANCY (mixed/mainly urban) which has arisen as a result 
of death. List at present approximately 2650 (including 320 
dispensing patients). Intermediate area. Accommodation may 
be available. Apply on Form E.C.16A not later than 29th May, 
1954, to R. VoLuans, Clerk, Dewsbury Executive Council. 
Church House, Chureh-street, Dewsbury. 
(Telephone no. 2191.) 

KEMP TOWN, BRIGHTON. Applications are invited 
for an urban practice VACANCY due to death. List about 1300 
which includes, at present, approximately 500 resident staff of 
neighbouring hospitals and a Training College. Residence with 
surgery may be available for purchase or lease. ‘‘ Intermediate ” 





area. Apply on Form E.C.16a by not later than 29th May, 
1954, to W. HoLpEN, Clerk, Brighton Executive Council. 
26, Bond-street, Brigbton, 1. 


MANCHESTER URBAN AREA. Applications invited for 
appointment of 2 practitioners to fill VACANCY in urban area 
caused by the resignation of 1 practitioner at present carrying 
on practice with the help of an assistant. The list is approxi- 
mately 5100, and it is understood that the residence and surgery, 
and the branch surgery will be available to the successors. 
Applications, on Form E.C.16A (obtainable from the address 
below), must be received by the undersigned not later than 
29th May, 1954. H. Guass, Clerk of the Council. 
Ardwick Town Hall, Ardwick Green North, Manchester, 12. 


Miscellaneous 


To non-professional posts the notification of Vacancies Order 1952 applies. 








Monsanto Chemicals Limited invite applications from 


registered medical practitioners (Male) for the full-time post 
of Medical Officer at the Ruabon Factory. The duties will 
embrace the normal functions of an Industrial Medical Officer, 


and the successful candidate will be responsible for the medical 
and first-aid services in the Factory. Candidates should have 
a good standard of clinical medicine and an interest in preventive 
and industrial medicine. Previous industrial experience not 
essential. Commencing salary, according to age, experience and 
qualifications, but not less than £1300 p.a. The post is permanent 
and pensionable. Applic ations in the first instance should be 
made in writing to the Chief Personne] Officer, Monsanto Chemicals 
simited, 8, Waterloo-place, London, S.W.1. 
dase Petroleum Company, Limited, requires a full-time 
Medical Officer for mainly clinical work in London. Higher 
qualifications desirable and good clinical experience necessary. 
Previous industrial experience not essential. Age under 40. 
Starting salary not less than £1500 p.a. Good pension scheme. 
Apply in writing as soon as possible, giving full details of 
career, qualifications, and names of 3 referees, to: Personnel 
Manager, 101, Piccadilly, London, W.1 
For Sale. A long-established extensive and interestin 
Multi-Racial E.N.T. Surgical Practice in Nairobi, Kenya. F 
range of instruments in excellent order is available at below list 
prices. Terms will be considered.—Replies by air mail to Box 
384, Nairobi. 
Attractive house with garage and some furnishings, plus 
salary pro rata, offered in exchange for part-time help in General 
Practice, Romford area. Thursday and Friday morning sessions 
especially preferred.—Address, No. 930, Tur LANCET Office, 
Adam-street, Adelphi, London, W.C.2 
Dispenser-Secretary, Part-time, required in Buckingham- 
shire ; 30 miles London. Part-furnished house provided.- 


ty 


Apply, Address, No. 928, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2 

Capable Lady requires post as Receptionist Surgery 
attendant in return for separate accommodation and small 
salary. Country, provinces preferred. Car Driver. Typing. 
Address, No. 9: 29, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W.C 


Hove. Consuiting-roome. 
just vacated by Specialist. 


3 excellent ground-floor rooms 
Rent £200 p.a.—Paksons, SON & 


BASLEY, Chartered Surveyors, Brighton. 

£4450. Freehold. 36, Richmond-hill. Fully adapted as 
3 furnished flats, each with separate electricity, gas, bath, 
toilet. Includes all furnishings, equipment, &c. Let as going 
concern, fine yield, or vacant possession whole or part. Garage 
space.—RIChmond 1909 (10-11 A.M.). 

Microscopes. Highest prices paid for good modern types. 


Send or ee your equipment for valuation. 
LTp., 127, New Bond-street, 


“= Sasemiaad Diagnosis by the Xenopus Method,” 24-hour 


—WALLACE HEATON 


service. Send specimen of urine and £1 1s. fee. Hematology, 
Biochemistry, Flame Photometry.—WELBECK BIOLOGICAL 
LABORATORIES, Park-crescent, Portland-place, W.1 


26, 
(MUSeum 5386-7) 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

The British Journal of Medical Hypnotism. Quarterly. 





£1 1s. p.a.—Orders to the Publishers, 4, Victoria-terrace, Hove, 3, 
Sussex. 





50 


Printed by HazeLL, Watson & VINEY, LTD., 


PRINTED IN GREAT BRITAIN—Entered as Second Class at the New York U. 


PUBLISHED by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of London. 


London and TT Toth , 15, 1954. 


, Office. 








THE Lancer] THE LANCET GENERA. ADVERTISER [May 15, 1954 














> | oly Cal lo, oady-t-wse 


ee / 






Paediatric 


ERYTHROCIN 


* 





ORAL SUSPENSION 








A SWEET, cinnamon-flavoured 
suspension with the cocci-killing effectiveness of 


} ERYTHROCIN. That’s Paediatric ERYTHROCIN 

| Suspension. Little patients like it. 

Paediatric ERYTHROCIN Suspension is ready foi 
instant use. No mixing required. This new form of 
an effective antibiotic maintains gtability for 

at least 18 months— whether or not 

the bottle has been opened. Prescribe odd or 

even ounces, as indicated. 

ESPECIALLY INDICATED in otitis media, bronchitis, 
sinusitis, pharyngitis, tonsillitis, 

scarlet fever, pneumonia, erysipelas, pyoderma... 
when children are sensitive 








to other antibiotics or when the organism 

} is resistant ... when the organism 

| is staphylococcus, because of the high incidence of 
staphylococci resistant to many other 
antibiotics. Like ERyTHROCIN Tablets, 
Paediatric ERYTHROCIN Suspension is specific in 
action—less likely to alter the normal 

intestinal flora than most other oral 

antibiotics. Can be administered before, 

after or with meals. Available in 2 fluid ounce 
(60 c.c.) bottles. Each 5 c.c. 





teaspoonful represents 100 mg. (ERYTHROCIN) 


Literature is available from 


ABBOTT LABORATORIES LIMITED 


Othott PERIVALE, GREENFORD, MIDDLESEX 


P Regd. Trade Mark ERYTHROMYCIN, STEARATE, ABBOTT 


an 
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in quick time... 


To those suffering from skin diseases 

there is new hope of speedy recovery. 

Many inflammatory conditions that were 
previously intractable yield quickly 

to Chloromycetin. 

For topical application Chloromycetin 

is available in the form of a smooth, non-irritating 
cream giving a high local concentration. 

It is also of great value as a routine 


minor wound dressing. 


CHLOROMYCETIN Zeeam 


@ Chioromycetin Cream, 1 per cent, is available 
in collapsible 1 ounce tubes, 


‘ley: Parke, Davis & COMPANY, LTD. (inc. U.S.A.) HOUNSLOW, MIDDLESEX Tel: Hounslow 2361 
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